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CASUALTIES WORKSHEET

Please complete all relevant information. For multiple properties, please use additional worksheets.

PERSONAL USE PROPERTY

Street Address:

City: State: Zip Code:

Description of Property:

Date Acquired: / /_

Cost Basis of Property:

Fair Market Value before casualty:

Total Cost of Damage from the Casualty:

Insurance or Other Reimbursement (whether you filed a claim or not):

BUSINESS USE PROPERTY

Street Address:

City: State: Zip Code:

Description of Property:

Date Acquired: / /____

Cost Basis of Property:

Fair Market Value before casualty:

Total Cost of Damage from the Casualty:

Insurance or Other Reimbursement (whether you filed a claim or not):
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