ADVANCE PAYMENT REQUEST
Insured
Policy #
Property

Mailing

Date of Loss

Contents Advance - $
Building Advance : $
Contents Reserve : 3

Building Reserve

This agreement acknowledges that you have sustained a loss of the above date at the above address.

agrees to advance you against the final payment of your loss. It is understood by you, that the
investigation of your loss is not complete at this time. It may be established, after the investigation of your loss that

has no legal obligation for payment of your claim. If it is determined that your claim is not a valid claim, under
your insurance policy, you agree to reimburse the advanced to you. Issuance of an advance payment by us is not an
admission of liability on our part. Acceptance by you does not represent a satisfaction or release of all claims.

This is not a PROOF OF LOSS as required by the policy. A PROOF OF LOSS must still be submitted to the company within sixty
(60) days of the date of loss, as stated in your policy.

This agreement or payment of this advance is not intended to change or modify any of the conditions, terms, provisions, or

requirements contained in the policy. Any obligations or legal rights which may now or hereafter be available to you or the company
are reserved.

DATE SIGNED

INSURED

WITNESS

Claim Rep
Adjuster FCN#



