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FORM TV1

DAMAGE NOTIFICATION AND INTERNAL INSURANCE CLAIM FORM

SCHOOL NAME---------------------------------------------------COST CENTRE---------------

SECTION ONE
Damage to building-

Environment Department, Property Maintenance Group






Crime Prevention Officer

Date of Incident------------------------------------------- Crime Number -------------------------------

Brief description of damage

Has an order been placed to rectify the damage  YES / NO    If YES please give E order Number-------

Do you wish the Building Surveyor to attend?       YES / NO

Do you require a visit from the Crime Prevention Officer?   YES / NO

SECTION TWO
Theft and Vandalism Insurance Scheme Claim      Council’s Learning & Skills Finance team
Schedule of items of loose equipment stolen/damaged in the incident and approx. cost (do not include cash or 3rd party loses e.g. leased photocopiers)

SECTION THREE

Claim against Council insurance policy for loss of cash                 Resources, Insurances Services,









                Insurance Officer

Where was the cash held? SAFE/FILING CABINET/LOCKED DRAW

Details of amount and type



£

cash stolen

Shropshire Council


-Meals






-Imprest






-Other-------------

School Fund


-

Private



-








      ------------------








      ------------------

I CONFIRM ON BEHALF OF THE SCHOOL, THAT THE DETAILS GIVEN ABOVE ARE CORRECT AND THAT THE CLAIMS MADE AGAINST THE VARIOUS INSURANCE ARRANGEMENTS ARE JUSTIFIED. THE SCHOOL UNDERTAKES TO SUPPLY INVOICES IN RESPECT OF THE ACTUAL CLAIM MADE WHERE EQUIPMENT REPLACEMENT IS DUE AND TO NOTIFY LEARNING & SKILLS FINANCE OF ANY RECOVERED EQUIPMENT

SIGNED------------------------------POST HELD---------------------------------------------DATE--------------------
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