
Initial Damage Assessment Reports 

 

The City of Cordova is requesting this information to help 

determine the extent of the damage in the community 

and to the citizens of Cordova.  Please fill this out if you 

have incurred damages.  Use as much detail as possible 

and be sure to include a cost estimate of damages. 

 

Submission of this form by the City of Cordova on your 

behalf in no way implies that you will be reimbursed for 

any of your incurred damages. 

 

Fill this form out and return it to the City of Cordova at 

your earliest convenience by fax 424‐6000, by email 

finance3@cityofcordova.net, or call 424‐6200 or 424‐

6212 and fill the form out over the phone.   

 

 

 

   



 

  Initial Damage Assessment Report 

    Date: __________ 

 

 

Property Owner 

 

Name:  _________________________________________ 
 

Address:  _______________________________________ 

_______________________________________________ 
 

Phone: _________________________________________ 
 

Residential or Commercial  
 

Describe Storm Related Damage  

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 
 

Cause of damage: ________________________________ 

 (e.g. Roof slides, snow weight, etc.) 



Estimated Cost of Damage:  ________________________ 
 

Do You Have Insurance?  Yes or No 
 

Remarks:  ____________________________________________________________ 

 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 

 


