
TORII CLAIMS SERVICES

NAME:

SPONSOR STATUS: GRADE: RANK:

OTHER: UNIT:

QUARTERS ADDRESS:

PHONE: (WORK) (CELL)

EMAIL:

DESCRIPTION OF DAMAGE/LOSS:

ESTIMATED AMOUNT OF DAMAGE: $

TYPHOON CLAIMS PACKAGE (PLEASE CHECK ONE)

DATE DELIVERED OR SENT

APPOINTMENT DATE FOR INSPECTION:

COMMENTS:

Typhoon Contact Sheet

DELIVERED IN PERSON   SENT BY EMAIL   CLIENT WILL ACCESS CLAIMS WEBSITE

INSPECTION NEEDED: YES   NO

(If claiming vehicle damage, please list year, make, & model)

Please do not write below this line - OFFICE USE ONLY

Okinawa, Japan 

Building 218 - Room 222
644-4742


