Property Adjustment 
Corporation 



PUBLIC ADJUSTER CONTRACT 


Property Adjustment Corporation, or their representative is hereby retained to advise and assist in the adjustment of the insurance claim arising from loss by ________________________________________________________________________which occurred on the_________________day of __________________________, 20 __________. The Insured agrees to pay Property Adjustment Corporation for such services a contingent fee of___________% of the amount paid by the insurance companies in settlement of this loss or a contingent fee of $ __________hereby assigning to the Public Adjuster all monies due or to become due from the insurance companies. The fee shall be due after proofs of loss are sworn to and/or first proceeds issued... The fee of Property Adjuster Corporation shall due after each draft collected and in the percentage listed in the contract. 


Please include the name of Property Adjustment Corporation, in addition to the Insured’s name, on all drafts or checks pertaining to this loss. 


The insured acknowledges receipt of a copy of this, Property Adjustment Corporation, Public Adjusters Contract. 


This agreement contains the whole contract between the parties hereto and shall not be changed, altered or amended. The adjuster has read and explained this contract to me in its entirety. 

______________________________________                _______________________________________________
Public Adjuster’s Signature: 

                            Insured’s Signature: 

______________________________________                 _______________________________________________
Public Adjuster’s Printed Name:                                         Insured’s Printed Name: 

______________________________________                  _______________________________________________
Date (Month/Day/Year):                                                      Address: 

                                                                                              _______________________________________________

                                                                                              _______________________________________________
                                                                                               Telephone Number:  

Notice of Right to Cancel


You, the insured, may cancel this contract at any time prior to midnight on the fourth calendar day after the execution date of this contract. If you exercise your right to cancel this contract, you will be liable to Property Adjustment Corporation for reasonable and necessary emergency out-of-pocket expenses or services which were paid for or incurred by Property Adjustment Corporation to protect the interests of the insured during the preceding cancellation. 

If you cancel this contract, anything of value given by you under the contract will be returned to you within 15 business days following the receipt by Property Adjustment Corporation of your cancellation notice, and any security interest arising out of the contract will be cancellation notice, and any security interest arising out of the contract will be cancelled. 


To cancel this contract, mail, fax or deliver in person, a signed and dated copy of this notice or any other written notice indicating your intent to cancel and date thereof to Property Adjustment Corporation at 30 E. Swamp Road, Doylestown, PA 18901, not later than midnight of _____________________________________. 


I hereby cancel this contract. 

Date____________________________________ Insured’s Signature:_______________________________________

REPRESENTATION AUTHORIZATION 

This is to certify that Property Adjustment Corporation, Public Adjusters and their representatives, are hereby retained to advise and assist in the adjustment of the insurance 
claim arising from loss by __________________which occurred at the following address 
________________________________________________________________________
on the ____________ day of ______________________, 200 _________ and to assist in the processing of the settlement checks. 

By my/our signature(s) below, I/ we hereby authorize the name of Property Adjustment Corporation to be on all checks and drafts pertaining to this loss, and to forward same to Property Adjustment Corporation, office of Public Adjusters, 30 East Swamp Road, Doylestown, PA 18901. 

WITNESSED BY: 



INSURED: 
________________________                        _________________________________






_________________________________






_________________________________
SIGNATURE AUTHORIZATION 

KNOW ALL MEN BY THESE PRESENTS:

Insured(s) does/do appoint Property Adjustment Corporation his/her true and lawful attorney. 

In insured’s name, and for insured’s use and benefit, said attorney is authorized hereby:
(1)  To endorse the settlement checks(s), payable or belonging to insured, received from the insurance company in payment of the loss by _______________________________. 

(2)  To deposit the check(s) into a non-interest bearing escrow account and to disburse funds upon their clearance, less a fee due Property Adjustment Corporation, to insured. 

Giving and granting to said attorney full power and authority to do all and every act and thing whatsoever requisite and necessary to be done relative to any of the forgoing as fully to all intents and purposes as principal might or could do if personally present. 

All that said attorney lawfully do or caused to be done under authority of this power of attorney is expressly approved. 
_X____________________________________________________________________________

                                                                                                                                     Date
__X___________________________________________________________________________

                                                                                                                                     Date 

Homeowner / Borrower’s Authorization
By my/our signature(s) I/we hereby give permission, express authorization for Property Adjustment Corporation to contact my/our mortgage company for the express purpose of communicating all phases of insurance proceeds payout due Property Adjustment Corporation under the terms and conditions of Public Adjuster contract entered into the _________________ of _______________________, 20_____. 

Mortgage Company has my express authorization to release any and payments due Property Adjustment Corporation, any information pertaining to any insurance payment or supplements due Property Adjustment Corporation for public adjusting services. I/we authorize all claim checks to be made payable to Property Adjustment Corporation and forwarded directly to Property Adjustment Corporation to the address of 30 East Swamp Road, Doylestown, PA 18901. 

Mortgage Company:__________________________________________________________
Account or Loan Number:______________________________________________________
Mortgage Company Phone Number:______________________________________________
Last 4 Digits of Social Security Number:__________________________________________
Borrower’s Authorization:______________________________________________________
Borrower’s Authorization:______________________________________________________
Print Name(s) : _______________________________________________________________
Date:________________________________________________________________________
