
State Fire Marshal’s Office 
118 Parade Street 

Providence, RI  02909 
Phone: (401) 462-4200  Fax: (401) 462-4260 

BURNED/RECOVERED MOTOR VEHICLE REPORT 

 

______________________________________________________________  Fire Dept. __________________ 
FDID Inc. No.           Date   
       
Owners Name___________________________________________________Date of Birth________________ 
  Last   First       MI      
Address_____________________________________City_______________________S.S. # ______________ 

Phone(     )_____________________License # _________________________Exp. Date __________________ 

Occupation ___________________________________________________Bus. Phone # __________________ 

Vehicle Make _______________________Model _________________Year __________Color _____________ 

V.I.N. ____________________________________Reg. # _____________________________State _________ 

Ins. Co. ________________________________How long?______Coverage:Fire ____, Theft ____, Coll._____ 

Previous Insurance Company _________________________________________________________________ 

Where purchased? ________________________________________City ______________Date ____________ 

Price _____________Lienholder __________________________________City _________________________ 

Monthly Payment ____________Date of last payment _______________Current balance _________________ 

General condition of vehicle _____________Condition of tires _____________Type of tires _______________ 

Condition of engine ________________Condition of transmission __________________Mileage ___________ 

Optional equipment _________________________________________________________________________ 

Repairs made in last year ____________________________________Where? __________________________ 

Inspection sticker issued at _________________________________City _______________Date ___________ 

How many sets of keys? ________Where at the time of loss? ________________________________________ 

Where are keys now? ______________________________________Shown: sets ________________________ 

Was vehicle locked? ___________________________Any keys hidden on vehicle? ______________________ 

 Alarm System  On Off   Security System set?  Yes No 

Store any flammable liquids?  Y N What? _________________Where?___________________ 

Contents: _________________________________________________________________________________ 

If claiming contents on homeowners insurance policy, Company _____________________________________ 

SIGNED UNDER PENALTY O PERJURY______________________________________________________ 
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State Fire Marshal’s Office 
118 Parade Street 

Providence, RI  02909 
Phone: (401) 462-4200  Fax: (401) 462-4260 
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Was vehicle stolen?  Y N  Was theft reported?  Y N 

Address where stolen from _____________________________________City/Town _____________________ 

Reason vehicle parked at above location _________________________________________________________ 

When was vehicle parked/in motion Date ____________________Time ___________________ AM PM 

Was anyone with you at the time? Y N 

 

Name ____________________________________________________________________________________ 
   Last    First     MI 

Address _______________________________________City/Town _______________Tel: ________________ 

Name_____________________________________________________________________________________ 
   Last    First     MI 

Address _______________________________________City/Town _______________Tel: ________________ 

When was vehicle last seen? Date _________________________ Time ____________________ AM PM 

By whom? ____________________________________________ Time ____________________ AM PM 

When did you discover vehicle burned/missing?  Date ________________ Time ___________  AM PM 

What action did you take when you discovered vehicle burned/missing? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Have you been notified that vehicle is recovered? Y N 

Who notified you? ________________________ How? _________________ When? _____________________ 

Have you had any previous insurance claims for this or any other vehicle  

within the past five (5) years?  Y N When? _________________________________________ 

Type of claim? ________________________________Insurance Co.? ________________________________ 

 

WARNING    OATH OR AFFIRMATION

 I hereby swear or affirm under penalty of perjury, that the information I have provided herein 
 Is truthful and correct. 
 
 
       ________________________________________________ 
       To be signed by owner of record 
 
       ______________________________ 

Date 


