Iowa Finance Authority 
Report of Casualty Loss
	Project Number:       

	Project Name:       

	Address:       

	City:       


	Date of Loss:       
	Owner Tax ID Number:       


Type of Casualty Loss:
	 FORMCHECKBOX 
 Presidential Declared Disaster
	 FORMCHECKBOX 
 Non-Presidential Declared Disaster


Affected Building(s) and Address

	BIN:       
	Address:       

	BIN:       
	Address:       

	BIN:       
	Address:       

	BIN:       
	Address:       

	BIN:       
	Address:       


	Please list units out of service:       

	or  FORMCHECKBOX 
 check if All units are out of service


Description of Casualty Loss:  

	     



	Has insurance provider been contacted:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has adjuster visited the property:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Provide a summary of work necessary to restore building(s) and/or unit(s):       


	Expected date the unit(s) will be back in service:       


	     
	     

	Name
	Title

	
	     

	Signature
	Date:


