
FÒMILÈ REKLAMASYON

LI DEKLARASYON POLITIK KI ATACHE A KONPLÈTMAN  
EPI AVÈK ATANSYON AVAN W RANPLI FÒMILÈ SA A

Non:   _________________________________________________________________________     Pwopriyetè    Lokatè  ________________
 Siyati  Prenon   Mesye    Madam    Madmwazèl

Adrès:   ______________________________________________________________________________________________________________
# Kay la ak Ri a 

______________________________________________________________________________________________________________________
Vil  Eta Kòd Postal 

Nimewo Telefòn Lakay/Selilè:  _____________________  Biznis:  ____________________________  Adrès Imèl:  _______________________

Nimewo Kont Bòdwo a:     ____  ____     ____  ____  ____  ____     ____  ____  ____  ____     ____  ____  ____  ____     ____
ki parèt sou Bòdwo Aktyèl la 

__________________________________________________________________________________________________________________________________
Adrès postal si se pa menm ak sa ki anlè a 

Dat Pèt la:  ________________________________________________________________________________________________________________________  
Mwa  Jou   Ane  Lè Pèt la 

Ki kote pèt la rive:  _________________________________________________________________________________________________________________

Pèt la gen rapò avèk:   Operasyon Gaz  Operasyon Elektrisite  Operasyon Vapè  Lòt   (Esplike) 
__________________________________________________________________________________________________________________________________

Kondisyon Metewolojik (Tan an):  Lapli   Van   Zèklè   Nèj   Nòmal   Lòt   _________________ (Esplike)  

Tanpri, bay yon deskripsyon aklè ak detaye sou ensidan an, enkli non tout anplwaye ak/oswa kontraktè Konpayi a(yo) ki enplike.

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Consolidated Edison Company   
of New York, Inc.   
4 Irving Place,    
New York, NY  10003-0987  
Fax 1-212-979-1278  

www.conEd.com

Montan Total Pèt la $:



Èske w te fè kèk bagay pou minimize pèt la?  Wi    Non   (Esplike) 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Èske w te sou pwopriyete w la lè pèt la rive?  Wi    Non    
Èske w te rele nou pou sèvis pandan 12 dènye mwa ki sot pase yo?  Wi    Non    
Si repons lan se wi, bay dat yo, biwo ou rele a, rezon ki fè w te rele a, non anplwaye Konpayi a ke w te pale ak li a (si w konn non l) 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Liste atik ki domaje yo: OU FÈT POU ENKLI MAK, MODÈL AK DAT OU FÈ ACHA A.   
Tanpri anekse estimasyon pou reparasyon an(yo) ak nenpòt foto ki montre domaj yo. 

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________

Èske w te fè yon reklamasyon pou pèt sa a avèk konpayi asirans ou oswa avèk lòt konpayi?  
Konpayi asirans      Lòt      (Esplike)  

__________________________________________________________________________________________________________________________________

Non konpayi asirans ou an ak nimewo polis asirans lan  

__________________________________________________________________________________________________________________________________

Moun nan(yo) kap fè reklamasyon an rekonèt ke li(yo) li fòmilè reklamasyon sa a avèk atansyon, ke li(yo) se pwopriyetè 
pwopriyete ki domaje a e ke enfòmasyon li(yo) bay la se laverite e li kòrèk. Natirèlman, lè konpayi an mande enfòmasyon 
sa a, sa pa vle di ke se yon endikasyon ke Konpayi an ap onore reklamasyon an. 

_________________________________________________________
Siyati ak Dat 

“Nenpòt moun ki an tout konesans e ki fè esprè, komèt fwòd 
kont kèlkeswa konpayi asirans lan oswa kont lòt moun,  
ki soumèt yon deklarasyon pou reklamasyon ki gen nenpòt 
enfòmasyon ki fo, oswa ki kache nan entansyon pou 
twonpe, enfòmasyon ki gen rapò avèk nenpòt verite ki 
enpòtan e ki konsène deklarasyon sa a, moun sa a komèt 
yon zak fwòd nan asirans, e sa l fè a se yon krim li ye.”  



FÒMILÈ ENFÒMASYON SOU REKLAMASYON

Non (Ekri Non an Klèman avèk Lèt Majiskil Detache): 

_____________________________________________________________________________________________________________________

Adrès Postal: 

_____________________________________________________________________________________________________________________

Nimewo Kont Con Edison:   ________________________________________________________________________________________________

Telefòn:        Lajounen:  _______________________________________  Selilè:  __________________________________________________

Adrès Imèl:  ___________________________________________________________________________________________________________

Tanpri bay yon deskripsyon klè e detaye sou ensidan an. Eksplike poukisa ou kwè ke se Con Edison ki responsab pou pèt la. 

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Tanpri bay yon deskripsyon klè e detaye sou Pèt la ak/oswa Domaj yo (ajoute tout kopi Bòdwo pou Reparasyon yo ak/oswa Estimasyon pou Reparasyon yo).

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________



Tanpri bay deskripsyon tout blesi yo, si genyen: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Èske w ap reklame lajan Salè ou Pèdi? (Si wi, bay lèt verifikasyon anplwayè a).

Èske w te soumèt yon reklamasyon bay yon konpayi asirans oswa bay yon lòt pati? (Si wi, bay non konpayi asirans lan ak/oswa non lòt pati a) 

WI        NON        (fè yon chwa)

________________________________________________________________________________________________

Èske Lapolis ak/oswa Ponpye te enplike: (si wi, bay kopi Rapò Lapolis la / Ponpye a)

Kondisyon Tan an nan moman pèt la (fòk ou bay enfòmasyon presi)

_____________________________________________________________________________________________________________________

Èske kondisyon tan an te yon faktè ki gen rapò ak kòz pèt la?     Wi      Non     ___________________________________________________

Bay non temwen (yo), adrès ak nimewo telefòn:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Ou dwe “siyen ak mete dat” sou aplikasyon sa a (n ap retounen tout fòmilè ki pa siyen / ki pa gen dat la sou yo)

Siyati Moun K ap fè Reklamasyon an   ________________________________________  Dat:   _________________________________

TOUT MOUN KI ANTOUT KONESANS E KI GEN ENTANSYON POU FÈ FWÒD SOU YON KONPAYI ASIRANS OSWA SOU 
NENPÒT LÒT MOUN, KI RANPLI YON APLIKASYON DEMANN POU ASIRANS OSWA K AP FÈ YON DEKLARASYON 
POU REKLAMASYON KI GEN LADAN L NENPÒT ENFÒMASYON KI FO OSWA KI KACHE ENFÒMASYON KONSÈNAN 
NENPÒT PRÈV KI PÈTINAN, NAN LIDE POU TWONPE, KOMÈT YON AKSYON FWÒD NAN ASIRANS, KI SE YON 
KRIM selon Seksyon 403 (d) nan Lwa Asirans nan Leta New York (NY State Insurance Law)
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