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Self Storage Protection Plan Claim Form Report Date 

TENANT CONTACT INFORMATION 

Name 

Street Address 

City State Zip Code 

Email Home Phone # Mobile Phone # 

Policy # Unit # Coverage Amount $ 

FACILITY CONTACT INFORMATION 

Facility Name 

Street Address 

City State Zip Code 

Email Phone # 

Site Employee Name Email Phone # 

LOSS INFORMATION 

Move in Date Date of Loss Time of Loss 

Cause of Loss 

Describe How Loss Occurred 
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CLAIMS INVENTORY LIST 

List all items being claimed with estimated value. If loss is theft or burglary, provide a policy report. 

 Item / Manufacturer Model / Serial Number Date Purchased Estimated Value 

Statement from the Tenant 

I, the undersigned, hereby acknowledge that the information stated above is true and correct to the best of my knowledge and understanding 
that any false statements made by me could be regarded as fraudulent. I also authorize the insurance company or its authorized representative, 
to obtain records and other information as it relates to this insurance claim. A photocopy of this Authorization will be treated in the same manner 
as the original. 

Any person, who, knowingly and with intent to injure, or deceive an insurance company files a claim containing false, incomplete, or misleading 
information may be prosecuted under state law. See attached for State Specific Fraud Warning. 

Tenant Signature Tenant Name – Please Print Date 
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STATE SPECIFIC FRAUD WARNINGS 

Alaska Residents: A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under this title. 
Arizona Residents: For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly presents 
a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
Arkansas and New Mexico Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines & criminal penalties. 
California Residents: For your protection California law requires the following to appear on this form: Any person who knowingly presents false 
or fraudulent claim for payment of a loss is guilty of a crime & may be subject to fines and confinement in state prison. 
Colorado Residents: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a 
policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
Delaware and Idaho Residents: Any person who knowingly and with intent to injure, defraud, or deceive an insurer files a statement of a claim 
containing any false, incomplete, or misleading information is guilty of a felony. 
District of Columbia and Washington DC Residents: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose 
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if 
false information materially related to a claim was provided by the applicant. 
Florida Residents: Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a statement of claim 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 
Hawaii Residents: For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit 
is a crime punishable by fines or imprisonment, or both. 
Indiana Residents: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, 
or misleading information commits a felony. 
Kentucky Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material there to commits 
a fraudulent insurance act, which is a crime. 
Louisiana and Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit 
or knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement 
in prison. 
Tennessee and Virginia Residents: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines and a denial of insurance benefits. 
Maine Residents: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits. 
Minnesota Residents: A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is 
guilty of a crime. 
New Hampshire Residents: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in 
R.S.A. §638:20. 
New Jersey Residents: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal 
and civil penalties. 
New York Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand 
dollars and the stated value of the claim for each violation. 
Ohio Residents: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files 
a claim containing a false or deceptive statement is guilty of insurance fraud. 
Oklahoma Residents: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 
Oregon Residents: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim or 
application containing any materially false information or conceals, for the purpose of misleading, information concerning any material fact may 
be guilty of an insurance fraud, which is a crime, and may be subject to prosecution. 
Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning 
any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal & civil penalties. 
Texas, West Virginia and Alabama Residents: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty 
of a crime and may be subject to fines and confinement in state prison, or any combination thereof. 
All Other States: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit may be guilty of a crime and may 
be subject to fines and confinement in prison. 
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