
 

 
 

 
 
 

 
 
 
 

PLEASE COMPLETE AS MUCH DETAIL AS POSSIBLE 
SEND TO: DIOCES E OF VICTORIA 

TEL: (250)-479-1331 EMAIL insurance@rcdvictoria.org 
 CAPRICMW INSURANCE SERVICES LTD.   

Tel :(250) 860-1213   PH. 1-888-668-4441 Email:   reception@capricmw.ca 
 
DATE OF LOSS:                                                                                               Time of Loss: 
 
EPISCOPAL CORPORATION: Diocese of Victoria  
 
NAME OF LOCATION OF LOSS (PARISH): 
 
ADDRESS: 
 
Parish Contact Person:            
                                                                           
Telephone # 
 
Fax # 
 
Email  
 
ACCURATE DESCRIPTION OF THE CAUSE & TYPE OF DAMAGE (OR OCCURRENCE IF LIABILITY INCIDENT): 
 
 
 
 
  
Police/Fire Department to Whom Reported: 

Police File No.                                                                                       Officerôs Name 

Name of Person Providing Report 

 

Date Reported to Diocese of Victoria                                                                                                  Time 

 

 
FOR EPISCOPAL CORPORATION USE ONLY 

Scheduled Item #                                                                                 Estimate of Loss $ 

Date Reported to CapriCMW Insurance:                                                   Time 

 
FOR CAPRI INSURANCE USE ONLY 

Date Claim Report Received                                                                Claim # 

Adjuster Assigned 

Claims Procedures Taken 

 

 

NOTICE OF LOSS 
ASSET PROTECTION EXCHANGE 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 


