
DAMAGED OR DESTROYED PROPERTY REPORT   

PIN: _________________________________      Date of Damage: ____________________________ 

Owner’s First & Last Name:____________________________________________________________ 

Property Address:___________________________________________________________________ 

City or Township:____________________________________________________________________ 

Home Phone:_______________________________  Cell Phone:______________________________ 

E‐mail Address:______________________________________________________________________ 

What kind of damage are you reporting?   

Fire                    Flood                    Storm (wind, tornado, etc.)                    Other  

Please check ANY that apply to your property’s damage: 

Foundation cracking  Public agricultural drainage system Foundation bowing

Storm damage to siding/windows  House twisted on foundation Storm damage to shingles 

Water seepage in basement  Storm damage to building structure 6+ inches of water in basement   

Storm damage to outbuildings  Furnace or water heater damaged Fire damage to building (s) 

Electrical/outlets damaged  Other vandalism damage Water on main level of home

Other damage 

Briefly Describe Damage to Property: 

Is the property insured?            Yes            No      Will insurance cover damages?            Yes            No 

Provide any comments regarding insurance coverage: 

Please call 763‐765‐4900 with questions.  Completed forms can be emailed to assessor@co.sherburne.mn.us or mailed to:  

 Sherburne County Government Center; ATTN: Assessor; 13880 Business Center Dr NW;  Elk River, MN 55330‐1692 
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