CALIFORNIA FAIR SERVICES AUTHORITY

REVENUE PROTECTION PROGRAM

SWORN STATEMENT

IN
PROOF OF LOSS

Effective Date of Memorandum:  January 1, 200_   

Date Memorandum Expires: December 31, 200_ 

TO:
Revenue Protection Program Claims Committee

FROM: 

Participating Entity

Condition and severity that caused Fair Time or Covered Interim Event revenue loss according to the terms and conditions of the "Memorandum Describing the Revenue Protection Program Administered by the California Fair Services Authority" and of all forms, attachments and amendments thereto:


TIME AND

ORIGIN

MAXIMUM AMOUNT

OF PROTECTION

LOSS

AMOUNT CLAIMED

STATEMENTS



A                               loss occurred about the hour of       o'clock     M., on the                 day or days of                 20       , the cause and origin of the said loss were:





THE MAXIMUM AMOUNT OF REVENUE PROTECTION selected by the Participating Entity was, at the time of the loss

$ ____________

THE AMOUNT OF FAIR TIME OR INTERIM EVENT

REVENUE LOSS was                                                                   $_____________

THE AMOUNT CLAIMED under the above coverage is
$____________

The said loss did not originate by any act, design or procurement on the part of                   , or this affiant; nothing has been done by or with the privity or consent of                      or this affiant, to violate the conditions of said Memorandum, or render it void; no articles are mentioned herein or in annexed schedules but such as were destroyed or damaged at the time of said loss; no property saved has in any manner been concealed, and no attempt to deceive the extent of said loss, has in any manner been made.  Any other information that may be required will be furnished and considered a part of this proof.

State of ____________                ___________________________________________________ADVANCE \d2

ADVANCE \u3
Claimant Signature

County of                        
                                                                                                                     ADVANCE \u0Title

Subscribed and sworn to before me this                                        day of                                     , 20___           
Notary Public __________________________________________                                                                                                   
