


Internal 
 

 

Internal 

Telephone:   
 

E-mail:   
 

Policy Number(s):   
 

Type of Policy:   
 

Claim Number(s):  
 

Broker Name:   

 

Please return completed form to:  

Allianz Commercial  

Legal Department 
225 W. Washington Street, Suite 1800 
Chicago, IL 60606 

Submit Via Email 

mailto:privacyrequests@agcs.allianz.com

