
LENDING INSTITUTION: ______________________________________________________________________________________

DATE OF LOSS/REPOSSESSION/1ST DELINQUENCY:_____________________________________  

PERSON HANDLING CLAIM: ______________________________________________________________________________ 

PHONE: ______________________________________________________________________________________________ 

EMAIL _______________________________________________________________________________________________ 

BORROWER INFORMATION 

LAST NAME __________________________________________________________________________________________ 

FIRST NAME __________________________________________________________________________________________ 

LOAN NUMBER _______________________________________________________________________________________ 

HOME PHONE  ________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________ 

ISI CERTIFICATE NUMBER: _______________________________________________________________________________ 

LOAN BALANCE: _______________________________________________________________________________________ 

DESCRIPTION OF COLLATERAL: ___________________________________________________________________________ 

LOCATION OF PROPERTY FOR ADJUSTER USE: _______________________________________________________________ 

 ____________________________________________________________________________________________________ 

ADDRESS ____________________________________________________________________________________________ 

PHONE NUMBER ______________________________________________________________________________________ 

TYPE OF CLAIM: CHOOSE ONE BELOW - MARK X 

BORROWERS OPTION—NON REPO DAMAGE 

________________________________________________ 

THEFT 

_______________________________________________ 

PREMIUM DEFICIENCY 

_______________________________________________ 

INSTRUMENT NON FILING 

_______________________________________________

BANKRUPTCY 

_______________________________________________

REPO DAMAGE 

_______________________________________________________ 

CONVERSION AND CONFISCATION—SKIP 

_______________________________________________________ 

REPOSESSION EXPENSES 

______________________________________________________ 

REPOSESSION PROPERTY—DAMAGE 

______________________________________________________

OTHER 

______________________________________________________

ISI CLAIM FORM

PLEASE NOTIFY THE INSURANCE SYSTEMS CLAIMS DEPARTMENT TO REPORT A CLAIM 
TOLL FREE: 800-749-5440 EXT.125  DIRECT: 865-306-5920 EMAIL: CLAIMS@ISICPI.COM
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