
Insurance
Company
February 13, 2023 

Insurance Co.
321 Environmental Avenue 
Phoenix, AZ 85000

Via Email:  claims@insurancecompany.com

ACKNOWLEDGEMENT OF CLAIM 

Insurance Company acknowledges receipt of the following claim: 

Insured: Gas Station Company
Claim Number: XXXXXXXX 
Date of Loss: 1/13/2023 
Loss Description: 

Please send any corresponde�ce regarding this claim to: claims@insurancecompany.com

Please reference the claim number. 

The handling adjuster is: 

John Adjuster 
Claims Examiner 
Insurance Company
On behalf of  Insurance Company 
Phone: XXX-XXX-XXX
Fax: XXX-XXX-XXX
jadjuster@insurancecompany.com 

321 Environmental Avenue Phoenix, AZ 85000 Fax (XXX) XXX-XXX




