
ACCIDENT CLAIM FORM

NESHOBA     COUNTY, MISSISSIPPI

Date____________________________

Name___________________________ Do you Have Insurance__________________

Address_________________________ Name of Company______________________

             _________________________ Have you filed this with your Insurance Company__________

Phone Number____________________ When___________________

Year___________Make_____________ Model___________________Tag Number________________

The Following items must be included with this accident report. Pictures of the damaged property and at
least two (2) quotes for the repair of the property.

Describe in detail what was involved in the accident. Please include Date, Time, Location and the Name and Address of any

and all witness who have knowledge of this accident.

_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________



_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I___________________acknowledge this information contained in this Accident Claim is true and accurate.
         Name

_____________________________
Signature

STATE OF MISSISSIPPI

COUNTY OF NESHOBA

PERSONALLY APPEARED BEFORE ME, the undersigned in and for the jurisdiction
aforesaid, the within named_____________________________________, who acknowledged that he/she
signed, executed and delivered the above and foregoing NESHOBA COUNTY ACCIDENT CLAIM FORM
as his/her own act and deed on the day and year therein set forth and for the purposes therein stated.

GIVEN UNDER MY HAND AND OFFICIAL SEAL OF OFFICE, this the _________ day of
_______________, 200__.

_________________________________________
NOTARY PUBLIC

My Commission Expires

__________________

SEAL
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