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TOTAL:
Any person who knowingly and with intent to injure, defraud or deceive any insurance company files a claim
containing any false, incomplete or misleading information is guilty of a felony and subject to criminal and civil penalties.

Date Insured Signature
SNF-0013A

State National Fire Insurance 
P.O. Box 55
Shreveport, LA 71161

State National Fire Insurance Company 
1-800-234-0183 * FX:  (318) 222-0571
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