Fire or Burglary Safe Replacement/Repair Claim

Instructions:

If your safe is covered by the Liberty Limited Lifetime Warranty and your safe has sustained damage from a fire or attempted
burglary, you may be eligible for repair or replacement. Liberty Safe will repair or replace (at our option) any safe covered by
our Warranty provided your homeowner’s insurance will not cover the damage. The information on this form must be
completed and the required documentation submitted for review prior to a decision on repair or replacement. Please call
1.800.247.5625 and speak to a Customer Service Representative prior to sending this form. The completed form and
documentation may be submitted by Fax, Email, or U.S. Mail. Fax to: 801.465.5890 Email to: safeclaims@libertysafe.com
Mail to: Liberty Safe, Attn: Customer Service, 1199 West Utah Avenue, Payson, UT 84651.

Shipping and Safe opening expenses are not covered on product built before 2006.

Claims must be submitted within six months of the incident.

Safe Serial Number Brand Date Purchased __ /[
Owner Name

Address

City State Zip Code

Phone (___ ) Fax () Date of Incident __/__/

Home Owner’s Insurance Provider

Agent’'s Name Phone (__)

Requirement’s for safes damaged by fire:
1 Copy of the report from the Fire Department describing the fire and the damaged caused.

[ Copy of the insurance reponse denying the claim to pay for the damage to the safe

O Photos of damaged safe
*In cases where an insurance policy does not exsist, a Signed and Notarized letter stating absence of insurance is needed

Requirements for safes damaged by attempted break-in:
[ Copy of the police report indicating the attempted break-in and results

[ Copy of the insurance reponse denying the claim to pay for the damage to the safe

O Photos of damaged safe
*In cases where an insurance policy does not exsist, a Signed and Notarized letter stating absence of insurance is needed

Additional Requierments:
O 1£ you did not send in your Warranty Registration Card you will need to provide proof of purchase

Accuracy of Information Statement
| attest that the above information and documentation are accurate and true regarding the damage to my safe.

Customer Signature Date / /
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