
Statement of Damage

Division

Date E-Mail Address Phone Number

First & Last Name Street Address

City State Zip Code

Date of Incident
Time of 
Incident Location of Incident

Cause of Damage If Other, Describe

Please Describe What Happened.  Be As Detailed As Possible



Damaged Item
Original 
Cost Age Repairable?

Estimated Cost To Repair Estimate By Actual Cost
(Please include receipt)

Repair Made By

Additional Remarks

Signature and Date (Printed name will serve as electronic signature)

Return Immediately to: 
UniSource Energy Services 
PO Box 711, Mail Stop HQE 810 
Tucson, Az 85702 
Or 
claim@uesaz.com

mailto:RiskManagement@tep.com

	fc-int01-generateAppearances: 
	Signature_and_D_MSkacS0mtFX20gUNiCBHMA: 
	Additional_Rema_oLt3dn1bba*aPq9Bb2lJbg: 
	Repair_Made_By_YcdWyjEIi89y3AE4MURSHA: 
	Actual_Cost_g9XpCKwmWIphNwxThMWdkQ: 
	Estimate_By_7peibnMvIyd8X9no6efE2Q: 
	Estimated_Cost__vKN3bugTNw6E94P5YgujqA: 
	Repairable__kSHoNwvRQfjtKK44P*84bw: []
	Age_arUzvqpHJjwgwDZNQGyReg: 
	Original_Cost_qnxbt2mUnKz0iikikKg-XQ: 
	Damaged_Item_iJglzOSdSPwPibY221YCWQ: 
	Please_Describe_INs0EycDtYrvcVsyTfR-4w: 
	If_Other__Descr_MKUxXVEUU9iB8DDUWNJbSg: 
	Cause_of_Damage_NWt1HpEcTTyIzq14CidbGA: []
	Location_of_Inc_U1gJdPOLnxPc5yCOhgw5Pw: 
	Time_of_Inciden_0UkuALtIwzKlFs5QD6YBLw: 
	Date_of_Inciden_WsJP1GhmEZVuWyQR40GbfA: 
	Zip_Code_ngCrwqisyfsXUZlDs-6G2Q: 
	State_bIf0Ey46GYX78TvZ2s3JXw: []
	City_W2kH6JtOFJuXcV00jpIciA: 
	Street_Address_5NBrDdiQvMK3MgM2xRxEEQ: 
	First___Last_Na_1kOFoUZJhL*46pu3yo7SYA: 
	Phone_Number_CZNQcDOLG-D9aeGj*QyyOg: 
	E_Mail_Address_yZuPnspAJR42qcCPnhLufA: 
	Date_nRpDEjH6LJ0eYmjk*ch5mw: 
	Division_5U2KXXdwplctXnnRibgAhg: [ ]


