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NATIONAL UNION OF TEACHERS
PERSONAL PROPERTY INSURANCE CLAIM
	Membership Number
	

	Name *
	

	Home Address
	

	School Name 
	

	Home Tel. No.
	
	School Tel. No
	

	Incident Date
	
	Incident Time
	

	Details of Incident
	

	Police station or officer notified
	

	Date Notified
	
	Crime Number
	

	Home Insurance Policy Company
	

	Policy Number
	


* Please give your name as it appears on your bank statement as payments will be made by cheque

Please note that reasonable depreciation must be allowed for as the policy does not provide for the cost of replacement with new
	Details of Articles
	Purchase Date
	Cost Price
	Current Value

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	

	PLEASE NOTE
	Less Excess
	- £15.00

	MAXIMUM CLAIM £250
	Total Claim
	


I declare the foregoing to be true, that I have read the terms of the policy and that the incident has not been the subject of another insurance claim.
	Signature
	
	Date
	

	Office use
	Claim ref
	
	Date
	


