
Date of Incident: Time:

Report Date:

Description of Property Damage:

Description of how the incident occurred:

Property Damage Report

Customer Address:

Customer Name: 

System Type:

Type of Loss:

Cost of Property Damage:

Cost of Replacement or Maintenance:

Reported by:

Location of Damage:

Roof Mounted System Ground Mounted System Size: kW

Additional Notes:

Signature:

815-580-3011
310 W. Main St. Lena, IL 61048

statelinesolar.net
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