
AFFIDAVIT – LIGHTNING LOSSES 

 

DATE: __________________ 

 
TO WHOM IT MAY CONCERN: 

 

I (we) inspected/repaired (item damaged) ______________________________________ 

 

Model #: ______________   Serial #: ____________ Model Year (Age)___________ 

 

Date of Purchase: ____________  Purchase Price: ________   Size _______ 

 

Where Purchased: ________________________________________________________ 

 

Purchased by (owner) _____________________________________________________ 

 

Address: _______________________________________________________________ 

 

Date of Loss:  ______________________   Time of Loss: ______________ 

 

Are damaged item(s) available for inspection?  ______    If answering yes, where?  

 

 _________________________________   If answering no, please explain,  

 

________________________________________________________________________ 

 

This damage was solely due to lightning and no other cause whatsoever,  

 

(please list your findings).  __________________________________________________ 

 

________________________________________________________________________ 

 

 

Technician Name _______________________________ 

 

Firm Name  _______________________________ 

 

Firm Address  _______________________________ 

 

 

County of ___________________,  State of  ____________________ 

 

Acknowledged before me by the above named:  _________________________________ 

 

on this ________ day of __________. 

 

Notary Public  __________________________________ 


