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	WORK AUTHORIZATION

	7 East Jackson St.
Chillicothe, Mo. 64601
Phone: 646-660-2203
restorationservicesllc@yahoo.com
http://www.restorationservicesllc.com

	Date: October 12, 2010

	
	


Insured Name: 


Loss Address:

Date of Loss:
Claim Number:
Adjuster:



I authorize (Restoration Services) (contractor) the ability to receive, from the above named insurance company, such proceeds as are relative to the above referenced loss.
This assignment will also authorize and direct the above named insurance company to pay (Restoration Services) directly the amount of its periodic and or final statements for services rendered relative to the above named loss.
If direct payments to (Restoration Services) not be possible, the undersigned hereby authorizes and directs the above named insurance company to name (Restoration Services) as an additional payee on the settlement draft relative to the above named loss.

The homeowner agrees that in addition to any payment made by the above named insurance company, they will pay the deductible as follows: __________________ Cash ( ) Check ( ) Credit Card ( )
I also authorize my Insurance Carrier to pay (Restoration Services) directly for the repair/mitigation services.  I understand that I am personally responsible for all sums due (Restoration Services) for work performed at my property listed above.
Other Costs: As Owner/Agent of the property, it is understood that I have authorized the work and accept responsibility to Restoration Services for services rendered. It is fully understood and agreed that the Owner/Agent is personally responsible for any and all costs, charges, deductible or depreciation not covered by insurance. Any and all charges for services not reimbursed by an insurance company are the sole responsibility of the Owner/Agent and are to be paid upon completion of the work. Payment terms to Restoration Services are Net-30 days and late charges of 1.5% monthly are charged on any unpaid balance. In the event any legal proceedings must be instituted to recover the amount due, Restoration Services shall be entitled to recover the cost of collection including attorney’s fees.
_______________________________


___________________________

Signature of Property Owner   
Date


(Printed Name of Property Owner and Date)
_______________________________




Signature of (Restoration Services) Representative and Date






