[image: A blue text on a black background

AI-generated content may be incorrect.]

UIIA CONTAINER INSURANCE INTAKE FORM
SECTION 1: COMPANY & CONTACT INFORMATION
Company Name: _______________________________
MC#/DOT#: _______________
Contact Person: _______________________________
Phone Number: _______________
Email Address: __________________________
Mailing Address: __________________________
City: ___________ State: ______ ZIP Code: _______
SECTION 2: INSURANCE DETAILS
Insurance Provider: __________________________
Policy Number: __________________________
Coverage Type: [ ] Liability [ ] Cargo [ ] Equipment Damage [ ] Other: ___________
Policy Effective Date: _______________
Policy Expiration Date: _______________
Insurance Contact Number: _______________

SECTION 5: AUTHORIZATION & SIGNATURE
I, __________________________ (print name), certify that the information provided in this form is true and accurate to the best of my knowledge. 
Signature: __________________________
Date: _______________
FOR OFFICE USE ONLY
Date Received: _______________
Reviewed By: __________________________
Claim Status: [ ] Approved [ ] Pending [ ] Denied
Comments: ______________________________________________________
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