
SCHEDULE OF LOSS IBC CLAIM FORM NO. 9

Claim No. _______________________

QTY Description 
(make, model, 
serial #, etc.)

When and 
Where 
Purchased 
(supplier name 
and location)

Approx. Original 
Cost. Purchase 
Price

Replacement 
or Repair Cost

Depreciation Amount 
Claimed

Comment

TOTALS

Page _____________ of _____________ ___________________________________________

Insured Signature

___________________________________________

Date

77A - 11th St. W. 
 Prince Albert, SK S6V 3A8

[T] 306-922-1214 [F] 306-763-6431 www.claimspro.ca


