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THIS AGREEMENT is entered into this day of ,20 by and between,
the "INSURED" and

Lighthouse Public Adjusters, Inc.
I, the "INSURED", hereby retain Lighthouse Public Adjusters, Inc., a public adjusting firm, to represent me in the

adjustment and negotiation of my insurance claim for the loss or damages caused

by on or about of ,20 at:

Address

Ins. Co.

Policy #

Claim #

I, the INSURED/CLAIMANT, hereby authorize and requests the insurance company that the name of Lighthouse Public
Adjusters, Inc.appears as a payee jointly with me, the INSURED CLAIMANT, on all checks or drafts issued by the insurance

company since they are representing me in the adjustment and negotiation of the above mentioned claim.

Client/s (Name Print)

Client/s (Signature) Date

Client/s (Name Print)

Client/s (Signature) Date

Public Adjuster’s name a Phone number

Pursuant to s.817.234, Florida Statutes, any person who, with the intent to injure, defraud, or deceive any insurer or insured, prepares, presents, or causes to be presented a proof of loss or estimate of cost
or repair of damaged property in support of a claim under an insurance policy knowing that the proof of loss or estimate of claim or repairscontains any false,incomplete, or misleading information
concerning any fact or thing material to the claim commits a felony of the third degree, punishable as provided in 5.775.082 5.775.083 or s.775.084 Florida Statues.



