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Liability Fax Cover Sheet 

Date:  Fax Number:          866-777-1668 

 
 
 

Required Information - Please Print All Information 
 

CorVel Client Name: Montgomery County Self-Insurance Program (MCSIP) 

Location Code and/or 
Location Name, City & State: 

 

Date/Time of Loss:  

Date/Time Client was Notified 
of Accident: 

 

Type of Report:        Auto Liability       General Liability       Property Liability 

Claimant Name(s):  

 

Client Contact 

Name:  

Phone Number:  

Email Address or Fax #: 
(For Confirmation of First Report Received) 
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