
Michael A. Mentuck & Associates, Inc.
Salvors • Appraisers • Consultants • Commission Merchants • Licensed Auctioneers

 One Jefferson Avenue 
Salem, MA 01970 
USA

Experts in Domestic and International Recoveries / Worldwide Service

 toll free: 800-245-9629 phone: 978-744-0457
 fax: 978-741-4365 email: mikem@salvor.com  
 web: www.salvor.com skype: marbleheadmike

Loss Information

OPEN DATE _______________________________  DATE OF LOSS _____________________________

OUR FILE NO. ______________________________  INSURED _________________________________

FILE NAME ________________________________  CONTACT _________________________________

   BUSINESS HOURS __________________________

ADJUST. FIRM _____________________________  ADDRESS _________________________________

CONTACT _________________________________  CITY, STATE, ZIP  ____________________________

ADJ. FILE NO. ______________________________  PHONE ___________________________________

ADDRESS _________________________________  EMAIL ____________________________________

CITY, STATE, ZIP _____________________________            

PHONE ___________________________________  DESCRIPTION ______________________________

EMAIL  ___________________________________  EST. VALUE ________________________________

   LOCATED AT _______________________________

INSURANCE CO. ____________________________  ADDRESS _________________________________

CONTACT _________________________________  CITY, STATE, ZIP  ____________________________

ADDRESS _________________________________  PHONE   __________________________________

CITY, STATE, ZIP _____________________________ EMAIL ____________________________________

PHONE ___________________________________  CONTACT _________________________________

EMAIL ____________________________________  DAMAGE _________________________________

POLICY NO. ________________________________  PAYEE ____________________________________

ADDRESS 1 ________________________________    

ADJ. LAST NAME ____________________________  ADDRESS 2 ________________________________

CITY, STATE, ZIP _____________________________

    

DIRECTIONS, NOTES, ETC. 
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