P AN
MASTER

CLEANING + WATER + FIRE ~ MOLD

CUSTOMER / CLIENT
INTAKE FORM

CLIENT / CUSTOMER INFORMATION

41 Greenkill Ave Kingston, NY 12401

support@homemasterny.com

www.homemasterny.com
(845)-202-3481

Date of Call: Time of Call: Respond #
Estimate Scheduled: 0 Homeowner [ Tenant
Property Owner:
Property Address:
City: State: Zip:
Phone: Home O Mobile [ Email:
PROPERTY INFORMATION

Contact Person: Phone: Home O Mobile [
Type of Loss. Choose DOL/ Actual: Discovered:
Cause:
H20 Affected Areas:
How much H20: Sump Pump (?) Finished Basement:
Floor Type: Wall Type: Ceilings(?)

L] Carpet L] Padding ] Wood Laminate 1 Wood Floor O Vinyl U] Concrete U] Title

[0 Contents Affected:

Repaired (?) [ Yes [J No ElectricOn (?) [ Yes ONo HeatOn(?) [ Yes [ No Water On (?) [ Yes [J No

INSURANCE INFORMATION
Insurance Company: Deductible: $
Adjuster Name: Office Number: Ext:
Mobile: Email:
Policy Number: Claim Number:
PROPERTY SITUATION
J CLEANING J WATER RESTORATION U FIRE RESTORATION J MOLD REMIATION UJ CLIENT
Technician: Chief Manger Officer:

Revised July 2024



mailto:support@homemasterny.com
http://www.homemasterny.com/

	Time of Call: 
	Respond: 
	Estimate Scheduled: 
	Homeowner: Off
	Tenant: Off
	Property Owner: 
	Property Address: 
	City: 
	State: 
	Zip: 
	Mobile: Off
	undefined: Off
	Email: 
	Contact Person: 
	Mobile_2: Off
	undefined_2: Off
	undefined_3: 
	Cause 1: 
	Cause 2: 
	H20 Affected Areas: 
	How much H20: 
	Sump Pump: 
	Finished Basement: 
	Floor Type: 
	Wall Type: 
	Ceilings: 
	Carpet: Off
	Padding: Off
	Wood Laminate: Off
	Wood Floor: Off
	Vinyl: Off
	Concrete: Off
	Title: Off
	Contents Affected: Off
	undefined_4: 
	Repaired: 
	undefined_5: Off
	Insurance Company: 
	Deductible: 
	Adjuster Name: 
	Office Number: 
	Ext: 
	Mobile_3: 
	Email_2: 
	Policy Number 1: 
	Claim Number: 
	CLEANING: Off
	WATER RESTORATION: Off
	FIRE RESTORATION: Off
	MOLD REMIATION: Off
	CLIENT: Off
	Technician: 
	Chief Manger Officer: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Text4: 
	Dropdown5: [Choose ]


