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PROPERTY LOSS NOTICE 
 
PRODUCER DATE       
Entertainment Brokers International 
10940 Wilshire Boulevard, 17th Floor 
Los Angeles, CA 90024 
License Number 0773887 

 
 

DATE OF LOSS:       TIME OF LOSS:                      AM                 PM 
PREVIOUSLY REPORTED?             YES             NO   
POLICY #: CAT #: POLICY EFF. DATE:  
COMPANY: POLICY EXP. DATE:  

 
INSURED 

 
NAME & ADDRESS (as it appears on the policy): PERSON TO CONTACT: 
 WHERE TO CONTACT: 
 WHEN TO CONTACT: 
 CONTACT’S RESIDENCE PHONE: 
 CONTACT’S BUSINESS PHONE: 
INSURED’S RESIDENCE PHONE:   
INSURED’S BUSINESS PHONE:   

 
LOSS 

 
LOCATION OF LOSS: DESCRIPTION OF LOSS OR DAMAGE: 
  
  
  
  
POLICE OR FIRE DEPT. TO WHICH REPORTED:  
KIND OF LOSS (Fire, Wind, Explosion, Etc.):  PROBABLE AMOUNT ENTIRE LOSS: 

 
POLICY INFORMATION 

   
FIRES, ALLIED LINES & MULTI-PERIL POLICIES (Complete only those items involved in loss) 

Item Amount Building Contents Other % Coins Deductible Coverage and/or description of 
insured property 

     

 

 

     
     
     
     
 
 
 

    

Alex M Slinin
To save, use the save icon (floppy disk) in the Acrobat toolbar above, to print use the printer icon.



EBI PROPERTY LOSS NOTICE (Cont’d) 
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SUBJECT TO FORMS (Insert form numbers, edition dates and special deductibles: 
 
 

 
MISCELLANEOUS INFORMATION 

   
OTHER INSURANCE (List companies, policy numbers, coverages and policy amounts. 
  
  
  
  
  
  
   
REMARKS:  
  
   
  
    
 
   
   

 
ADJUSTER ASSIGNED: DATE ASSIGNED: 
REPORTED BY: REPORTED TO: 
  

 
 
SIGNATURE OF PRODUCER OR INSURED  ___________________________________________________  
 
 

 

Alex M Slinin
After completely filling out the form you may either E-MAIL or FAX it to us.
Please save as a UNIQUE file name using the save icon (floppy disk) on the Adobe Acrobat toolbar.    
     E-Mail:  
          Begin a new e-mail message and address to: EBI-CLAIMS@ENTBROKERSINTL.COM and 
          ATTACH the saved form to your e-mail.    
     Fax: 
          Print using the print icon (printer) on the Adobe Acrobat toolbar and fax to 310-824-5733
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