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ISC NEW ASSIGNMENT INFORMATION 
 
 

Client          Attention       
 
Address       City/State     Zip   
 
E-Mail              
 
Phone        Cell       Fax      
 
Owner/Insured        Phone (1)    
 
Loss Address         Phone (2)    
 
Contact Person        Phone      
 
City/State        Date of Loss    Time   
 
Policy Number       Claim Number       
 
 
Type:   Commercial   Residential   Vehicular            Heavy Equip. 
 
  Special               Cause & Origin  Subrogation  Other  
 
 
 
Fire Dept.              
 
Police Dept.                    
 
Sheriff’s Dept.             
 
Additional Instructions:           
 
              
 
              
 
              
 
 
ISC Office Use: 
 
Date Received:         File Number:     
 
Investigator:      
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Additional Instructions for Assignment (continued):        
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 
              
 


