Insurance Disclosure Agreement Form

Policyholder Nare:

| |

Policy Number:

| |

Insurance Company:

| |

Date:

Disclosure Agreement

I hereby authorize the release and disclosure of msurance information to the parties as required for processing of clains, verification, or as
otherwise mandated by law. I acknowledge that this information may include policy details and claim history.

[ Ihave read and agree to the terms of the Insurance Disclosure Agreement.

Signature:

|
Submit
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