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Required Reporting Information

Texas Windstorm Insurance Association

P.O. Box 99090 Austin, Texas  78709‑9090

Agent Information

First Notice of Loss ‑ Claims Reporting Form

Reported by :

Date Reported :

Reported To :

Or Fax to Texas Windstorm Insurance Association, Claims Department: 512‑899‑4953

E‑Mail Complete Form to : TWIALossNotices@twia.org 

Rev: 04/11/2008

Other Insurance 

Flood Insurance Carrier

Flood claim filed (Y,N,N\A)

Description of Loss, Damage and other Comments:

(List carrier policy number, policy type, policy amounts or enter None)

(List carrier policy number, policy type, policy amounts or enter None )

:

:

:

:

Phone #(s)

:

Mark Type of Loss with an X :

Wind

Hail

Other

 Item#(s)

Time of Loss (example: 12 PM )

:

Address

:

Phone #

:

Physical Location ‑ Loss Address :

Policy Number

:

Fax #

:

Policy Period

:

To
Email

:

Other Contact

:

Email

:

Insured Name ‑ Mailing Address

(If different from mailing address)

Date of Loss (mm/dd/yy)

:

Name

:

Name

:

:

:

:

:

:

:

Name

:

Address

:

Home #

Work #

Cell #

Email

      

     
     
     
     

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 
 
     
     
     
     
   
     
     
     

