ATTORNEY LETTER FOR PROPERTY DAMAGE COMPENSATION

[DATE]

[ATTORNEY NAME]
[ATTORNEY FIRM NAME]
[ATTORNEY STREET ADDRESS]
[ATTORNEY CITY, STATE ZIP]
[ATTORNEY PHONE NUMBER]
[ATTORNEY EMAIL ADDRESS]
[ATTORNEY BAR LICENSE NUMBER]

VIA CERTIFIED MAIL RETURN RECEIPT REQUESTED AND FIRST CLASS MAIL

[RECIPIENT NAME]
[RECIPIENT TITLE OR RELATIONSHIP]
[RECIPIENT COMPANY NAME]
[RECIPIENT STREET ADDRESS]
[RECIPIENT CITY, STATE ZIP]

RE: NOTICE OF CLAIM FOR PROPERTY DAMAGE COMPENSATION ARISING FROM [DATE OF INCIDENT] AT [PROPERTY ADDRESS]

Dear [RECIPIENT NAME]:

This firm represents [CLIENT NAME] ("Client") in connection with property damage sustained on [DATE OF INCIDENT] at [PROPERTY ADDRESS] ("Property"). This letter constitutes formal notice of Client's claim for compensation and is sent pursuant to [STATUTORY OR CONTRACTUAL BASIS, IF ANY].

1. PARTIES AND REPRESENTATION

1.1 Claimant: [CLIENT NAME], residing at [CLIENT ADDRESS].

1.2 Claimant's Counsel: [ATTORNEY NAME] of [ATTORNEY FIRM NAME], [ATTORNEY STREET ADDRESS], [ATTORNEY CITY, STATE ZIP], telephone [ATTORNEY PHONE NUMBER], email [ATTORNEY EMAIL ADDRESS].

1.3 Respondent: [RECIPIENT NAME], of [RECIPIENT STREET ADDRESS], [RECIPIENT CITY, STATE ZIP].

1.4 Respondent's Insurer (if known): [INSURER NAME], Policy No. [POLICY NUMBER], Claims No. [CLAIM NUMBER].

2. DESCRIPTION OF THE INCIDENT

2.1 Date of Incident: [DATE OF INCIDENT].

2.2 Time of Incident: [TIME OF INCIDENT].

2.3 Location of Incident: [PROPERTY ADDRESS].

2.4 Description of Occurrence: [DETAILED DESCRIPTION OF HOW THE DAMAGE OCCURRED].

2.5 Persons Present or Involved: [NAMES AND ROLES OF PERSONS PRESENT].

2.6 Witnesses: [WITNESS NAMES AND CONTACT INFORMATION].

2.7 Police or Incident Report Number (if any): [REPORT NUMBER AND ISSUING AGENCY].

3. DESCRIPTION OF PROPERTY DAMAGE

3.1 Damaged Property: [DESCRIPTION OF DAMAGED PROPERTY].

3.2 Nature and Extent of Damage: [DETAILED DESCRIPTION OF DAMAGE].

3.3 Date Damage Discovered: [DATE DAMAGE DISCOVERED].

3.4 Photographs and Documentation: [DESCRIPTION OF ATTACHED PHOTOGRAPHS, VIDEOS, AND REPORTS].

3.5 Repair or Replacement Estimates: [DESCRIPTION OF ESTIMATES OBTAINED].

3.6 Diminution in Value (if applicable): [AMOUNT AND BASIS].

4. ITEMIZED STATEMENT OF LOSSES

4.1 Repair Costs: $[REPAIR COST AMOUNT].

4.2 Replacement Costs: $[REPLACEMENT COST AMOUNT].

4.3 Temporary Relocation or Storage Costs: $[TEMPORARY COST AMOUNT].

4.4 Loss of Use or Rental Income: $[LOSS OF USE AMOUNT].

4.5 Diminution in Property Value: $[DIMINUTION AMOUNT].

4.6 Incidental and Consequential Damages: $[INCIDENTAL DAMAGES AMOUNT].

4.7 Total Claimed Amount: $[TOTAL CLAIM AMOUNT].

5. LEGAL BASIS FOR LIABILITY

5.1 Negligence: Respondent owed Client a duty of care, breached that duty, and thereby caused the damages described above.

5.2 Breach of Contract (if applicable): [DESCRIPTION OF CONTRACTUAL OBLIGATION BREACHED].

5.3 Statutory Violation (if applicable): [CITATION TO STATUTE OR CODE SECTION].

5.4 Nuisance or Trespass (if applicable): [DESCRIPTION OF NUISANCE OR TRESPASS].

5.5 Strict Liability (if applicable): [BASIS FOR STRICT LIABILITY].

5.6 Respondent's Acts or Omissions: [DESCRIPTION OF RESPONDENT'S CONDUCT GIVING RISE TO LIABILITY].

6. SUPPORTING DOCUMENTATION

6.1 The following documents are enclosed and incorporated by reference: [LIST OF ENCLOSURES, INCLUDING PHOTOGRAPHS, ESTIMATES, INVOICES, RECEIPTS, REPORTS, AND CORRESPONDENCE].

6.2 Additional documentation will be provided upon reasonable request.

7. DEMAND FOR COMPENSATION

7.1 Client demands payment of $[TOTAL CLAIM AMOUNT] in full satisfaction of the claim described herein.

7.2 Payment shall be made payable to [PAYEE NAME] and delivered to [PAYMENT DELIVERY ADDRESS].

7.3 Payment must be received no later than [RESPONSE DEADLINE DATE], being [NUMBER] days from the date of this letter.

7.4 This demand is made without prejudice to Client's right to seek additional damages, costs, and fees.

8. PRESERVATION OF EVIDENCE

8.1 Respondent is directed to preserve all documents, communications, photographs, video recordings, maintenance records, and electronically stored information relating to the incident and the Property.

8.2 Failure to preserve such evidence may result in sanctions, including an adverse inference at trial.

9. INSURANCE NOTIFICATION

9.1 If Respondent is insured for the matters described herein, Respondent is requested to forward this letter to its insurer immediately.

9.2 Respondent is requested to provide the name of its insurer, policy number, and claims contact information within [NUMBER] days.

10. RESPONSE REQUIRED

10.1 Respondent must respond in writing to the undersigned on or before [RESPONSE DEADLINE DATE].

10.2 The response must state whether Respondent accepts or disputes liability and whether Respondent agrees to pay the demanded amount.

10.3 If Respondent disputes the claim, the response must set forth the factual and legal basis for the dispute.

11. CONSEQUENCES OF NON-RESPONSE

11.1 If Respondent fails to respond or refuses to compensate Client, Client is prepared to pursue all available remedies, including filing a civil action for damages, costs, and attorney's fees where permitted by law.

11.2 Client reserves all rights and remedies available under [APPLICABLE STATE] law and any applicable contract.

12. NO WAIVER

12.1 Nothing in this letter shall be construed as a waiver of any right, claim, or remedy of Client, whether legal or equitable.

12.2 This letter is not a full statement of the facts or law and is provided without prejudice to Client's rights.

13. SETTLEMENT DISCUSSIONS

13.1 Client is willing to discuss a reasonable resolution of this matter.

13.2 Any settlement discussions shall be conducted without prejudice and subject to [CONFIDENTIALITY OR MEDIATION TERMS, IF ANY].

14. GOVERNING LAW

14.1 This claim shall be governed by the laws of the State of [STATE].

14.2 Venue for any action shall be [COUNTY AND COURT].

15. CONTACT INFORMATION

15.1 Please direct all communications regarding this matter to [ATTORNEY NAME] at [ATTORNEY PHONE NUMBER] or [ATTORNEY EMAIL ADDRESS].

15.2 Please reference Claim No. [CLAIM REFERENCE NUMBER] in all correspondence.

16. SIGNATURE

16.1 Respectfully submitted,

[ATTORNEY SIGNATURE]

[ATTORNEY NAME]
[ATTORNEY FIRM NAME]
[ATTORNEY BAR LICENSE NUMBER]
Counsel for [CLIENT NAME]

17. VERIFICATION AND ACKNOWLEDGMENT (IF APPLICABLE)

17.1 I, [CLIENT NAME], verify that the facts stated in this letter are true and correct to the best of my knowledge.

[CLIENT SIGNATURE]

[CLIENT NAME]
Date: [DATE SIGNED]

18. ENCLOSURES

18.1 [ENCLOSURE 1]

18.2 [ENCLOSURE 2]

18.3 [ENCLOSURE 3]

cc: [COPY RECIPIENT NAME], [COPY RECIPIENT TITLE]
cc: [CLIENT NAME]
cc: [INSURER NAME AND CLAIMS ADJUSTER, IF KNOWN]
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