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WYOMING SEARCH AND RESCUE REIMBURSEMENT
EQUIPMENT LOSS/DAMAGE CLAIM FORM
Complete this form for EACH piece of equipment lost or damaged during an eligible mission. 
Incomplete forms will not be considered for reimbursement. Attach all receipts, estimates and any photos. 

[bookmark: Text1]Date:    

[bookmark: Text2]County:     

[bookmark: Text3]Mission#     

EQUIPMENT INFORMATION

[bookmark: Text18]Type:     

[bookmark: Text5]Serial Number or VIN:     

[bookmark: Text6]Owner:     

[bookmark: Text7]Date Purchased:     

[bookmark: Text8]Purchase Price:     

[bookmark: Text9]Replacement price:     

[bookmark: Text10]Is equipment Insured:     

[bookmark: Text11]Was claim submitted to insurance agency:     

[bookmark: Text12]If answered no above, provide explanation:     

[bookmark: Text13]Insurance deductible amount:     

[bookmark: Text19]Reimbursement amount requested:     		

DETAILED DESCRIPTION OF CIRCUMSTANCES SURROUNDING LOSS/DAMAGE: 
	[bookmark: Text17]     



By affixing my signature below, I hereby certify that this equipment claim is just and accurate in all respects and that any insurance proceeds have been deducted from the claim amount. 

													Signature and printed name of equipment owner or authorized representative
