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Fire & Arson Consultants 
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 Floral Park, NY 11002 

Telephone (516) 488-6369 / Fax (516) 488-6370 
www.MammoneCompany.com 

 

Assignment Notification 
Case # _____________________________ 

Received from _______________________________________________________ Date Rec. _____________ 

Report to __________________________________________________________________________________ 

Adjustment Company __________________________________________________ File # ________________ 

Carrier ______________________________________________ Phone _______________________________ 

Claim # ___________________________________ Policy # ________________________________________ 

Insured’s Name ____________________________________________________________________________ 

Insured’s Phone or Contact Person _____________________________________________________________ 

Public Adjuster Assigned ________________________________________ Phone ______________________ 

Loss Location _____________________________________________________________________________ 

Date of Loss ______________________   Contact for appointment ___________________________________ 

_________________________________________________________________________________________ 

Date of Inspection ___ / ___ / ___ Time ________________ 

Notes 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
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