FAULKNER COUNTY DAMAGE REPORT

Incident Type: Date:
PERSON REPORTING: Phone:
PROPERTY ADDRESS:

Contact: Phone:
Own g Rent I:l Property Owner Phone:

Damage: Check allthat apply:
House D Mobile Home]:l Apartmentg BusinessJ:l BarnJ:l

Out BuiIdingg Vehicleg Equipmentg Road I:l Bridge_|:|_
Other:

Damage Sustained:

FLOOD_|:|_ Depth of water inches

Number of Injuries:

Serviceinterrupted: Electricity | | Water |:| Gas |:|

Other:

Number of people affected:
Special Needs:

Home Owners Insurance? YES_|:|_NO_|:|_

Flood Insurance? YESD_NO_EI_

Earthquake Insurance? YES_|:|_NO_|:|_

Upon completion, submit report to:
Faulkner County Office of Emergency Management
Attn: Damage Report
Email: oem@faulknercountyar.gov

Physical Address: Mailing Address:
57 Acklin Gap Rd. 801 Locust St.
Conway, AR 72032 Conway, AR 72034

Phone: 501-450-4935

pa_ [ Tl -pes 1] mar [ ] min ] arr []

For official use only
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