
ADJUSTER  INFORMATION

Mail Checks to (Address):  _____________________________________

               

   ______________________________________

___________________________________________________________________________________________ 

                                  (Please complete the following so that we may keep our records current.)

ADJUSTER PERMANENT INFORMATION



Last
       First
           MI


Full Name:  ____________________________________________


SSN/Tax ID:  __________________________


Date of Birth:  _______________ Driver's License:  _______________ State: __________


Email@Address:  _____________________


Phone:  _______________
Cell:  _____________________  Fax:  ________________

Checks should be made payable to:                       0         Adjuster         0       Co. or Corp. or LLC 
                                                                               Corporation Name  __________________________________                        

0
Other:   
Spouse/Emergency Contact:  _____________________________   Phone:  __________________________

Auto Insurance:  __________________________                   Policy #:  ____________________________

Limits:  _________________________________                   E&O Insurance     0  Yes     0   No  
Please Note:  The information on this form is for B&H Claims Service, Inc. records only.  However, this information may be requested and supplied to the insurance company or agent retaining our services, or other agencies that may require us to furnish it.
Signature X _________________________________________________


