
FLDIC CLM 01.W 

 
 

NOTICE OF CLAIM FORM 
 
 

Insured:  Claimant: 

Address: Address: 

Phone: Phone: 

Specialty: Occupation: 

Incident County: Age/DOB: 

Incident Date: Marital Status:       S       M       D       W 

Incident Location: Sex:                     M       F 

 
□ Precautionary Report  
□ Records Request  
□ Notice of Intent  

 

Type of Report 

□ Other, please describe 
 

 

Plaintiff Attorney:  
Address: 

 

Phone:  
Other Parties / 
Specialty(ies): 

 
 

Description of Incident:  

 

 

 

 

 

 


