Assignment Notice

/N

Salvage North America

Assignment Date: Claim #: Loss Date:

Claim Paid: oYes oONo
Service Requested, checkall that apply: o Inventory o Dispose O Pick-up Salvage o Sell Salvage o Valuation
INSURANCE COMPANY INFORMATION

Insurance Company Name:

Adjuster Name: Office Phone:
Cell Phone: Email Address:
Adjuster Address:

INSURED OR REPRESENTATIVE INFORMATION

Insured Business Name:

Representative for Insured: Insured Email:
Insured Address:
Insured Work Phone: Insured Cell Phone:

Driver Name (For Trucking Loss):

Driver Cell Phone (For Trucking Loss):

COMMODITY INFORMATION
Damage Type: O Water 0O Fire/Smoke o Collision o Theft oPowerSurge o Weather o Cargo o Other

Describe Loss:

Estimate Value: Location of Salvage:

Location Contact: Location Phone:

Notes:

Special Instructions:

Email this Assignment Form with all instructions, pictures, invoices, inventories, etc. to info@SalvageNA.com
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