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Home Offices: Bloomington, Illinois 61710-0001

Essential Service

Policy Holder Date of Accident Claim Number

To be Completed by Person Performing the Services

Name

Address

Social Security Number

Occupation

Relationship to Insured

Services Performed (be specific)

Exact Dates and Times Performed (i.e. 2-11-04, 8:00 A.M. to 4:00 P.M.)

Rate of pay per hour   per day   per week

I have   have not been paid for the services.

I have   have not performed these services on a regular basis prior to the motor vehicle accident of

.

Any person who knowingly files a statement of claim containing any false or misleading information is subject to 
criminal and civil penalties.

Signature

Date

CSO 1383 Revised 10-2004
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To be Completed by Person Performing the Services
been paid for the services.
performed these services on a regular basis prior to the motor vehicle accident of
.
Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties.
Signature
CSO 1383 Revised 10-2004
8.2.1
State Farm Forms
Used when household services (essential services) are performed for the insured if they are unable to perform them due to injury, to document what services were provided and how much they were paid or charged.
P&C Claims
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