IN THE IOWA DISTRICT COURT FOR BUENA VISTA COUNTY

	STATE OF IOWA,
	No.

	
	

	Plaintiff,
	

	
	

	v.
	AFFIDAVIT OF LOSS

	
	

	
	

	
	

	Defendant.


	


My name is: ___________________________________________________________
My address is: _________________________________________________________

_____________________________________________________________________
My home phone is: ___________________ Work phone: _______________________

The facts set forth below are true and correct, and the amount I claim as a loss is a fair and just amount.  This affidavit is made under penalty of perjury.

1.  On or about the               day of _____________________, 20      , I suffered a loss in the total amount of $______________by damages to or loss of the following property:_________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

2.  If I have repair bills or estimates for repairs, or quotes for replacement costs for lost items, I have attached those to this affidavit.

3.  This loss (has/has not) been reported to my insurance company, 

_____________________________________________________________________.
4.  The amount of the deductible on the policy is $_______________ and my agent is _____________________________.  The company will/will not be providing coverage for this damage.

Given under penalty of perjury:

_____________________________________
Signature

PLEASE NOTE:
In order for the Court to order restitution, please be sure this Affidavit of Loss is fully completed and has attached to it the repair or replacement bills or written estimates of the value of the damages or the items lost.  
