STELUENANTIS

FINANCIAL SERVICES US

INSURANCE CLAIM PROCESS FORM

CUSTOMER INFORMATION

TYPE OF ACCT (FIFS/SFS):

CUSTOMER NAME:

CUSTOMER ADDRESS:

CITY, STATE, ZIP:

VEHICLE: VIN:

LOAN NUMBER:

INSURANCE INFORMATION

INSURANCE COMPANY:

CLAIM NUMBER:

ADJUSTER’S PHONE NUMBER:

DATE OF LOSS:
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