Brian D. Birmingham, Public Adjuster
P.O. Box 2192
145 University Drive
Amherst, MA 010042192
Office # 1-413-253-3664 Fax # 1413-256-8910

POLICYHOLDER'SRELEASE (For Individuals)

Company Claim # Policy Number

Agent Agency At

IN CONCIDERATION of the sum of Dollars
% ) and other good and valuable considerations to me/us paid, the receipt whereof is
hereby acknowledged. I/We (being of lawful age)do hereby release and forever
discharge heirs, administrators, executors, successors and assigns,

from any and all action, causes of action, claims and demands whatsoever for, upon, or by reason of any damage,
loss or injury and all consequential damage, which heretofore have been or which hereafter may be sustained by

me/us in consequence of
and any subsequent losses resulting from the above captioned claim.

IT BEING FURTHER AGREED AND UNDERSTOOQOD, That the payment of said amount is not to be construed as
an admission of liahility, but is a compromise of a disputed claim and that thisrelease is executed in full settlement
and satisfaction of rights of the undersigned under policy No. arising out of said
above referred to.

SAMPLE ONLY
Insured Dated

SAMPLE ONLY
Insured Dated

SAMPLE ONLY
Insured Dated

State of County of

Subscribed and sworn to before me this day of 20

SAMPLE ONLY Notary Public



