ADDITIONAL LIVING EXPENSE WORKSHEET

Insured:

Claim No.:

Type of Residence (single Tamily, multi-fanily, apt. etc.)
Rertal Value (furnished)

Number of persons residing at insured location

Estimated period of restoration
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DEDUCT TOTAL NORMAL EXPENSES FROM ACTUAL EXPENSES $8.00

ESTIMATED ADDITIONAL LIVING EXPENSE--w--m-een-mcoccocmnannnn > $0.00



