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State Property Insurance Claim Form

Agency Name 	
Agency Mailing Address 	
	

Date of Occurrence 	
Location of Occurrence (Building and Address)	
	
	
Agency Head 	
Agency Head email 	
Agency Head Office phone 	
Agency Head Cell phone 	

Alternate Contact Person 	
Alternate Contact Person email 	
Alternate Contact Person Office phone 	
Alternate Contact Person Cell phone 	

Description of Loss 	
	
	
	 Building Damaged 		 Contents Damaged

Please complete and return to Property.Insurance@dfa.ms.gov
Questions? Contact George Roberson 601-576-2553 or 601-720-4207.
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