
Business Interruption and Loss 

Business Name: 
Please Describe the Incident/
Situation: 

Estimated Revenue Loss $ 
Wages Paid to Hourly Employees $ 
Lost Inventory $ 
Sub Total Loss $ 

Property Damage: 

Item Description Make/Brand Model Age Amount $ 

  Sub Total $: 

Total Business Lost and Property Damage $:  ___________________ 

Attached Files: (Please add supporting documents such as Receipts and Estimates or any other 
supporting documents.) 
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