
State National Fire Insurance Company
1-800-234-0183

Contents Claim Form
Room of House Item:      (Description, Brand, Where Purchased, and Damage) Purchase Date Amount Paid Office Use

TOTAL:
Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim  
containing any false, incomplete or misleading information is guilty of a felony and subject to criminal and civil penalties.

_______________________
             Date
SNF-0013A

________________________
Insured's Signature

State National Fire Insurance 
630 Village Lane North

Mandeville, LA  70471-2946


