
SALVAGE FORM

INSURANCE COMPANY INSURED NAME

CLAIM NUMBER ADDRESS

ADJUSTERS NAME CITY ST ZIP

ADDRESS PHONE

PHONE ADDRESS OF EVIDENCE

FAX CITY ST ZIP

DATE OF LOSS DATE OF ASSIGNMENT CONTACT

PHONE

TYPE OF LOSS PHONE

ITEMS TO BE RECOVERED  RCV Sale $ Pay $ Date Sold

1
2
3
4
5
6
7
8
9
10

COMMENTS

BY DATE

PICKUP CONFIRMATION ENTERED

x
INSURED SIGNATURE FAXED

SCHED P/U

DATE OF RECOVERY

SOLD

x
CARRIERS SIGNATURE PAID

8202 Chancellor Row
Dallas, TX  75247

www.csisalvage.com
csi@onebox.com

877-572-5867 
214-951-0977
214-951-7779


