[image: ] INITIAL INSURANCE CLAIM FORM


[bookmark: _GoBack]Insured:         New Zealand Homestay Limited (NZH) and Homestay Host Families (as declared) and Homestay International Students & Eligible Asylum Seekers (as declared) and Eligible NDIS Participants (as declared) and Other Guests (as declared)

XL Insurance Company SE Policy Number:	 AU00007308LI21A

Date of Loss:		

Place of Loss:	

Description of Loss:	

															









Host Name:		

Address: 		

Telephone		Home:	 				Mobile:

Email Address: 	


Guest Name:				

Mobile:			     		                                         

Email Address:	


Please submit completed Claim Notification to homestayclaims@edgewise.com.au with a copy to info@newzealandhomestay.co.nz together with any supporting documentation such as photographs or receipts.


Signature:		 
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