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FILE NUMBER YEAR

INSURANCE COMPANY ! ' l I

[ Y
Northwest FIRE REPORT

Territories Canacia
IMPORTANT: THiIS REPORT MUST BE COMPLETED AND FILED BY THE INSURANCE COMPANY WITHIN 15 DAYS
AFTER END OF MONTH IN WHICH FIRE OCCURRED. A LCSS BY FIRE OF PROPERTY IN THE
NORTHWEST TERRITORIES IS REQUIRED TO BE REPORTED PURSUANT TO SECTION 11 OF THE

FIRE PREVENTION ACT.
ENSURED NAME Surname, Given Namals} PHONE NO.
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ETY : . DMy DAY
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MUNICIPALITY
1 ENTER TO NEAREST DOLLAR.
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g 3 $
VALUE
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INSURANCE COVERAGE
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ADJUSTING - COMPANY NAME
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{
DOCUMENT THE EXTENT OF LOSS BY FIRE AND OTHER PERTINENT INFORMATION.
REPORT BY - PRINTITYPE NAME SIGNATURE DATE - oaary

FORWARD TO - OFFICE OF THE FIRE MARSHAL
BOX 1320, YELLOWKNIFE, NWT X1A 2L9

NWT 6195/0589



