\\P),

426 Western Ave
Statesville, NC 28677
Phone: (980)223-8039
Fax: (980)223-8543

IVIPERIAL
ROOFING 7-21-1€

I, QG\)W‘ A0 SW\\*’\(\ , property owner located at

G\ G L W O 17 27 Melon L4 Q_,\'\ggﬂ{ SC 29706

Do hereby agree to allow Imperial Roofing to represent me/us in obtaining homeowner’s insurance
company’s approval for the replacement of the roof/roofs on subject property. This agreement will be null
and void if Imperial Roofing is unable to obtain approval and funding for roof replacement from
insurance company.

|, authorize Imperial Roofing to contact my/our insurance company and meet with their
adjustor/representatlve to determine damage, materials, and work needed to make repairs to my/our
property.

4 ‘.f?
I/We/| ;/3 agree to give Imperial Roofing the exclusive right to do needed repairs to my/our property
as compensation for Imperial’s assistance in obtaining insurance approval.

A

I/We ':@' . > promise to pay Imperial Roofing for total cost of materials and labor including any and all
supplérﬁ ntal funds from the insurance company AFTER all repairs have been finished. All insurance checks
must be endorsed, made payable to, and be received Imperial Roofing Inc.

All of Imperial Roofing’s work will be completed according to your insurance company’s
damage/work scope, and our workmanship is backed by a 2 year warranty!

illiard-

Date: ?// 'g/ Iq Name: P&’W‘EC\& SW\A’\[\ (KW/CJ S}Mﬁ%)

Address: 7)\34 LEZ-—Z-H’, M&H‘bn ﬁc\

City/State/Zip: (hesier SC 7978,

Home Phone: Best Phone: gOS“SL/SDO/(DO

Insurance Company/Agent: A I lg+0\'l‘€ Phone: /"c?&()’s 9/7‘ J) (o /¢

Policy Number: W /300 7/3i3  Claim Number: c/)j:gr‘;—/ WA T7%1

Policy Holder Authorization: /p m @/ j’/ﬂ . Email:

Policy Holder Authorization: Email:

Imperial Roofing Representative Name: b Einpr Z.o{ rz.
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