
Signature 
 
__________            ____                                _ 

 

 
 
 
 
 

AUTHORIZATION TO OBTAIN LOSS RUNS AND CLAIM FILE DOCUMENTS 
 

 

To:       Insurance Agent and Claims Staff 
 

For:       

Inc Dated:  

 

To Whom it May Concern: 
 

The above named current or past insured has retained Alternative Claims Management to 
handle current, future and past claims (up to the statute of limitations) for legally entitled claim 
elements such as Loss of Use, Lost Revenue and Diminution of Value which has not yet been 
pursued. 

 
Please assist Alternative Claims Management on our behalf to identify the losses which were 
the fault of another party by providing them our loss runs up to the appropriate statute of 
limitations; and 

 
Upon request of any specific claim file, a copy of the repair estimate, photos, police report, 
incident reports submitted by us, written or recorded statements obtained from any involved 
party or witness, any subrogation demand documentation, releases and reimbursement check 
copies. 

 
Thanking you in advance for your time and assistance. 

Sincerely, 

  
Insured 

 
   
 

 
 

 

Date:    
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