
DAMAGE REPORT
   (In your neighborhood)

Property Owner _______________________________________________________

Address _________________________________ Phone ___________________

City ________________________     State  ____ Zip ______________________

INSURANCE INFORMATION
Insurance Carrier _________________ Insurance Claim # _________________

Deductible Amount ______________ Upgrade Amount _________________

DAMAGE LOCATION
Type of damage Roof Type

Front Plane Yes No  ____________________________________

Back Plane Yes No  ____________________________________

Right Plane Yes No  ____________________________________

Ventilation System Yes No  ____________________________________

Interior Damage Yes No  ____________________________________

 Notes _______________________________________________________________

  ____________________________________________________________________

  ____________________________________________________________________

437 Old State Rd
Ellisville, MO 63021
Phone 636-489-3556 
www.WildwoodRoof.com
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