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CLAIM FORM 
SCE Customers (Residential)
If you are an SCE customer, please enter your Service Account number below. If you have multiple Service Accounts, please select the one associated with this claim. If you don't know your account number, just select that option.
Service Account Number
Non - SCE Customers
If you are not an SCE customer, you may still use this form to file your claim.
Contact Information
Please check your contact information below and make any updates necessary. If we have any questions about your claim, we will use this information to reach you.
State
Please tell us the approximate date and time of the incident.
When did the incident occur?
Has SCE already provided a Trouble Order or Sequence Number? If so, please enter it here.
Trouble Order or Sequence Number
Location Information
Please enter the location where the incident occurred. If you're not sure about the exact location, just provide as much detailed information as possible in the Incident Description area below.
State
Southern California Edison Company
P.O.Box 900
Rosemead, CA 91770
(800)251-3311 - Fax (626) 569-2573
Web Site: www.sce.com/claims
E-mail    : claims@sce.com
Please fill out, print and mail to:
Property Damage Information
 
If property has been damaged, please enter information about those items here. 
Incident Description
Replacement Cost
Repair Cost
Amount 
of Purchase
Approximate
 Dt Purchased
Make/Model Number
Make
Item Description
 
Please provide information about any insurance coverage you hold that relates to this claim.
Insurance Information
State
Additional Information
Please Note
Acceptance of this form is not an admission of liability nor an indication that Southern California Edison Company is responsible for your loss and/or damages. If SCE accepts liability for your property damage claim, we will reimburse you for either the repair cost, actual cash value, or the replacement cost, whichever is lowest.  
Name
Street Address, City, State, Zip Code
Primary Phone No..
Alt. Phone No..
E-mail Address
Witness Information
 
Please provide contact information for any witness to the incident. Witnesses are not required to file a claim.
Prepared By
Date
Phone #
8.0.1291.1.339988.308172
Law
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Ananth Prasad
	: 
	Serv_Acc: 
	Claimants_First_name: 
	Claimants_Last_name: 
	Mailing_addr: 
	Apartment_no: 
	City: 
	Zip_code: 
	State: 
	Primary_Phone_no: 
	Alt_Phone_no: 
	Email_Addr: 
	Incident_Date: 
	Loc_Zip_code: 
	Loc_State: 
	Loc_City: 
	Loc_apartment_no: 
	Loc_addr: 
	Trouble_order_no: 
	Incident_time: 
	Same_AddrYN: 0
	Same_AddrYN: 0
	SCE_CustYN: 0
	Item_desc1: 
	Item_make1: 
	Model_no1: 
	Date_purchased1: 
	Amt_purchased1: 
	Repair_cost1: 
	Replacement_Cost1: 
	Item_desc2: 
	Item_make2: 
	Model_no2: 
	Date_purchased2: 
	Amt_purchased2: 
	Repair_cost2: 
	Replacement_Cost2: 
	Item_desc3: 
	Item_make3: 
	Model_no3: 
	Date_purchased3: 
	Amt_purchased3: 
	Repair_cost3: 
	Replacement_Cost3: 
	Item_desc4: 
	Item_make4: 
	Model_no4: 
	Date_purchased4: 
	Amt_purchased4: 
	Repair_cost4: 
	Replacement_Cost4: 
	Item_desc5: 
	Item_make5: 
	Model_no5: 
	Date_purchased5: 
	Amt_purchased5: 
	Repair_cost5: 
	Replacement_Cost5: 
	Item_desc6: 
	Item_make6: 
	Model_no6: 
	Date_purchased6: 
	Amt_purchased6: 
	Repair_cost6: 
	Replacement_Cost6: 
	Item_desc7: 
	Item_make7: 
	Model_no7: 
	Date_purchased7: 
	Amt_purchased7: 
	Repair_cost7: 
	Replacement_Cost7: 
	Item_desc8: 
	Item_make8: 
	Model_no8: 
	Date_purchased8: 
	Amt_purchased8: 
	Repair_cost8: 
	Replacement_Cost8: 
	Item_desc9: 
	Item_make9: 
	Model_no9: 
	Date_purchased9: 
	Amt_purchased9: 
	Repair_cost9: 
	Replacement_Cost9: 
	Item_desc10: 
	Item_make10: 
	Model_no10: 
	Date_purchased10: 
	Amt_purchased10: 
	Repair_cost10: 
	Replacement_Cost10: 
	Incident_desc: 
	Insurance_comp_name: 
	Contact_first_name: 
	Contact_last_name: 
	contact_title: 
	Policy_no: 
	contact_mailing_addr: 
	Contact_Zip_code: 
	Contact_State: 
	Contact_City: 
	Contact_Email_Addr: 
	contact_alt_Phone_no: 
	contact_Prime_Phone_no: 
	ResetButton1: 
	Witness_name1: 
	Witness1_Address: 
	Witness1_Phone: 
	Witness1_Alt_Phone: 
	Witness1_email_addr: 
	Witness_name2: 
	Witness2_Address: 
	Witness2_Phone: 
	Witness2_Alt_Phone: 
	Witness2_email_addr: 
	Witness_name3: 
	Witness3_Address: 
	Witness3_Phone: 
	Witness3_Alt_Phone: 
	Witness3_email_addr: 
	Witness_name4: 
	Witness4_Address: 
	Witness4_Phone: 
	Witness4_Alt_Phone: 
	Witness4_email_addr: 
	Preparer_name: 
	Prepared_Dt: 



