
On - Site Estimate Request Form: 

● Insured name:

● Loss Location:

● Insured Contact:

● Date of Loss:

● Insurance Company:

● Policy number:

● Claim number:

● Deductible:

● Type of Loss:

● Adjuster Name:

● Will Matterport be required:

● Description of the items to be included:



 

 

Desk Estimate Request Form: 

● Insured name: 

● Loss location: 

● Insured contact: 

● Date of loss: 

● Policy number: 

● Claim number: 

● Deductible: 

● Type of loss: 

● Adjuster name: 

● Description of items to be included: 

 

 

*If a roof estimate is required please fill out the additional information on the page below.* 



 

 

Roof Desk Estimate Request Form: 

● Roofing material: 

● Roof Pitch: 

● Pipe Jacks: 

● Vents: 

● Solar panels: 

● Meter Mast: 

● Satelite Dish: 

● Additional items to be included in the roof estimate: 
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