
ATTN:_______________________________________________  

FAX:  (702) 947-4010

Date:_______________________________________________

*Insured:____________________________________________

Policy #:____________________________________________

Requested by:_______________________________________

Phone:______________________Fax:____________________

Claim:

Date of claim:_______________________________________

Time of claim:_______________________________________

Location of claim:____________________________________

Insurance Company:_________________________________

Insurance Type: 
□  Auto       □  Home       □  Business       

□  Other____________________________________________    

Type of Claim:     
□  Auto Accident       □  Property Loss       

□  Liability Claim       □  Other________________________         

Brief Description of Claim: 
____________________________________________________
____________________________________________________

Other People Involved and their Contact Information:
____________________________________________________
____________________________________________________

List Authorities Called: 
____________________________________________________
____________________________________________________

Any Other Pertinent Comments: ______________________
____________________________________________________

You can also visit www.leavittins.com and click on “Customer Service” 
to submit a claim

*must be filled out

I N S U R A N C E  A G E N C Y

Submit a Claim

Leavitt Insurance Agency
Phone: 702.382.4010

Fax: 702.947.4010
7881 W Charleston Blvd #140

PO Box 81470
Las Vegas, NV 89117

www.leavittins.com

Contact:

Sharon Almeida
Claims Manager

702.947.4066
sharon-almeida@leavitt.com




