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Property Loss Notice

. Use this form when any District property is lost, stolen, vandalized or damaged.

. This form should be completed by the District representative responsible for District property.
. Include as much information as possible when reporting the loss and provide photos of the
damage or lost/stolen item, if possible. Also include information regarding the responding law

enforcement agency and their report information.

. Upon completion, keep original documents in District files and forward to
GSRMA at: propertyclaims@gsrma.org or fax at (530) 934-8133.
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