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The!Insured(s)!___________________________________________________________________________________________!
Retain!Texas!State!Adjusters!(TSA)!to!assist!in!the!preparation,!presentation,!and!adjustment!of!all!
applicable!claims!for!the!following!loss!or!damage:!!
!

______________________________________________________________________________________________________________!
Description!of!Loss!

Caused!by!_________________________________________________________________________________________________!
Type!of!Loss!

This!loss!occurred!on!or!about!__________________________________________________________________________!
Date!of!Loss!

Insured!agrees!to!pay!Texas!State!Adjusters!(TSA),!upon!settlement!and!payment!of!claim,!a!fee!of!ten!
percent!(10%)!of!the!amount!collected,!adjusted,!or!otherwise!received!and!or!issued!by!the!involved!
Insurance!Carrier!including!expenses,!direct!costs,!or!any!other!costs!accrued!by!the!Public!Insurance!
Adjuster.!A!general!description!of!services!the!public!insurance!adjuster!will!provide:!Evaluation!of!
claim!merit,!determination!of!claim!value,!and!demand!of!claim!payment.!
!

If!compensation!is!based!on!an!hourly!rate,!the!public!insurance!adjuster!will!provide!an!invoice!for!
services!that!includes!a!detailed!listing!of!services!provided!and!separate!costs!payable!to!the!public!
insurance!adjuster!as!part!of!the!commission!based!on!the!claim!settlement,!including!expenses,!direct!
costs,!and!any!other!accrued!costs.!!
!

The!method!of!calculating!the!commission!for!the!public!insurance!adjuster,!whether!an!hourly!rate,!
flat!fee,!percentage!of!settlement!or!another!method!must!be!identified!here:!percentage,!and!
depending!on!method,!comply!with!TAC!§19.701!(13)!(iPiv)!requiring!detailed!explanation!of!how!the!
amount!payable!will!be!determined!based!on!services!provided.!!
!

At!the!option!of!the!Insured,!this!contract!shall/may!be!voidable!for!72!hours!after!signing.!The!Insured!
may!void!the!contract!by!notifying!the!Public!Insurance!in!writing,!by!either!registered!or!certified!mail,!
return!receipt!requested,!to!the!address!shown!on!this!contract!or!by!personally!serving!notice!on!the!
Public!Insurance!Adjuster.!!
!

If!the!Insurance!Carrier!pays!or!commits!in!writing!to!pay!to!the!Insured!the!policy!limits!of!the!
insurance!policy!under!Insurance!Code!Article!6.13!or!§!862.053!within!72!hours!of!the!loss!being!
reported!the!insurer,!the!Public!Insurance!Adjuster!is!entitled!to!reasonable!compensation!for!the!
Public!Insurance!Adjusters’!time!and!expenses!provided!to!the!Insured!before!the!claim!was!paid!or!the!
written!commitment!to!pay!was!received.!!
!

NOTICE:!A!public!insurance!adjuster!may!not!participate!directly!or!indirectly!in!the!reconstruction,!
repair,!or!restoration!of!damaged!property!that!is!the!subject!of!a!claim!adjusted!by!the!public!
insurance!adjuster!or!engage!in!any!other!activities!that!may!reasonably!be!construed!as!presenting!a!
conflict!of!interest,!including!soliciting!or!accepting!any!remuneration!from!or!having!a!financial!
interest!in!any!salvage!firm,!repair!firm,!or!other!firm!that!obtains!business!in!connection!with!any!
claim!the!public!insurance!adjuster!has!a!contract!or!agreement!to!adjust.!!

!

LICENSE!NUMBER:!!!!!!!!1706603!
DATE:_______________,!20___________!
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Texas Department of Insurance 
Agent and Adjuster Licensing: Mail Code 107-1A 
P.O.Box 12069 Austin, Texas 78711-2069 
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DATE   ,20   
 

PUBLIC INSURANCE ADJUSTER CONTRACT�
 

7KLV�FRQWUDFW�)RUP�),1�����LV�SUHVFULEHG�E\�WKH�7H[DV�'HSDUWPHQW�RI�,QVXUDQFH�WR�VDWLVI\�FRQWUDFW�
UHTXLUHPHQWV�IRU�3XEOLF�,QVXUDQFH�$GMXVWHUV��XQGHU�DPHQGHG�UXOHV��HIIHFWLYH� -DQXDU\����������IRU����
7$&����������������DQG��������FRQFHUQLQJ�WKH�OLFHQVLQJ�RI�SXEOLF�LQVXUDQFH�DGMXVWHUV��

 
7KH�,QVXUHG�V���� � �
5HWDLQ��� ��3XEOLF�,QVXUDQFH�$GMXVWHU���&RPSDQ\�1DPH��WR�DVVLVW�LQ�
WKH�SUHSDUDWLRQ��SUHVHQWDWLRQ��DQG�DGMXVWPHQW�RI�DOO�DSSOLFDEOH�FODLPV�IRU�WKH�IROORZLQJ�ORVV�RU�GDPDJH��

 
 
 

'HVFULSWLRQ�RI�/RVV�
 

&DXVHG�E\�  

 
7\SH�RI�/RVV�

7KLV�ORVV�RFFXUUHG�RQ�RU�DERXW���� � �
'DWH�RI�/RVV�

 

,QVXUHG�DJUHHV�WR�SD\���� � �3XEOLF�,QVXUDQFH�$GMXVWHU��� XSRQ�VHWWOHPHQW�DQG�
SD\PHQW�RI�FODLP��D�IHH�RI���� �QRW�WR�H[FHHG�WHQ�������SHUFHQW���RI�WKH�DPRXQW�FROOHFWHG��
DGMXVWHG��RU�RWKHUZLVH�UHFHLYHG�DQG�RU�LVVXHG�E\�WKH�LQYROYHG�,QVXUDQFH�&DUULHU�LQFOXGLQJ�H[SHQVHV��
GLUHFW�FRVWV��RU�DQ\�RWKHU�FRVWV�DFFUXHG�E\�WKH�3XEOLF�,QVXUDQFH�$GMXVWHU��� $�JHQHUDO�GHVFULSWLRQ�RI�
VHUYLFHV�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�ZLOO�SURYLGH�PXVW�EH�SURYLGHG�XQGHU�WKLV�FRQWUDFW��

 
 

,I�FRPSHQVDWLRQ�LV�EDVHG�RQ�DQ�KRXUO\�UDWH��WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�ZLOO�SURYLGH�DQ�LQYRLFH�IRU�
VHUYLFHV�WKDW�LQFOXGHV�D�GHWDLOHG�OLVWLQJ�RI�VHUYLFHV�SURYLGHG�DQG�VHSDUDWH�FRVWV�SD\DEOH�WR�WKH�SXEOLF�
LQVXUDQFH�DGMXVWHU�DV�SDUW�RI�WKH�FRPPLVVLRQ�EDVHG�RQ�WKH�FODLP�VHWWOHPHQW��LQFOXGLQJ�H[SHQVHV��GLUHFW�
FRVWV��DQG�DQ\�RWKHU�DFFUXHG�FRVWV��

 

 
7KH�PHWKRG�RI�FDOFXODWLQJ�WKH�FRPPLVVLRQ�IRU�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU��ZKHWKHU�DQ�KRXUO\�UDWH��
IODW�IHH��SHUFHQWDJH�RI�VHWWOHPHQW�RU�DQRWKHU�PHWKRG�PXVW�EH�LGHQWLILHG�KHUH�
DQG�GHSHQGLQJ�RQ�PHWKRG�FRPSO\�ZLWK��7$&���������������$��UHTXLULQJ�GHWDLOHG�H[SODQDWLRQ�RI�
KRZ�WKH�DPRXQW�SD\DEOH�ZLOO�EH�GHWHUPLQHG�EDVHG�RQ�VHUYLFHV�SURYLGHG��

 
$W�WKH�RSWLRQ�RI�WKH�,QVXUHG��WKLV�FRQWUDFW�VKDOO�PD\�EH�YRLGDEOH�IRU����KRXUV�DIWHU�VLJQLQJ����7KH�,QVXUHG�
PD\�YRLG�WKH�FRQWUDFW�E\�QRWLI\LQJ�WKH�3XEOLF�,QVXUDQFH�LQ�ZULWLQJ��E\�HLWKHU�UHJLVWHUHG�RU�FHUWLILHG�PDLO��
UHWXUQ�UHFHLSW�UHTXHVWHG��WR�WKH�DGGUHVV�VKRZQ�RQ�WKLV�FRQWUDFW�RU�E\�SHUVRQDOO\�VHUYLQJ�QRWLFH�RQ�WKH�
3XEOLF�,QVXUDQFH�$GMXVWHU��

 
,I�WKH�,QVXUDQFH�&DUULHU�SD\V�RU�FRPPLWV�LQ�ZULWLQJ�WR�SD\�WR�WKH�,QVXUHG�WKH�SROLF\�OLPLWV�RI�WKH�
LQVXUDQFH�SROLF\�XQGHU�,QVXUDQFH�&RGH�$UWLFOH������RU�����������ZLWKLQ����KRXUV�RI�WKH�ORVV�EHLQJ�
UHSRUWHG�WKH�LQVXUHU��WKH�3XEOLF�,QVXUDQFH�$GMXVWHU�LV�HQWLWOHG�WR�UHDVRQDEOH�FRPSHQVDWLRQ�IRU�WKH�
3XEOLF�,QVXUDQFH�$GMXVWHUV¶�WLPH�DQG�H[SHQVHV�SURYLGHG�WR�WKH�,QVXUHG�EHIRUH�WKH�FODLP�ZDV�SDLG�RU�
WKH�ZULWWHQ�FRPPLWPHQW�WR�SD\�ZDV�UHFHLYHG��

 
127,&(����$�SXEOLF�LQVXUDQFH�DGMXVWHU�PD\�QRW�SDUWLFLSDWH�GLUHFWO\�RU�LQGLUHFWO\�LQ�WKH�
UHFRQVWUXFWLRQ��UHSDLU��RU�UHVWRUDWLRQ�RI�GDPDJHG�SURSHUW\�WKDW�LV�WKH�VXEMHFW�RI�D�FODLP�DGMXVWHG�E\�
WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�RU�HQJDJH�LQ�DQ\�RWKHU�DFWLYLWLHV�WKDW�PD\�UHDVRQDEO\�EH�FRQVWUXHG�DV�
SUHVHQWLQJ�D�FRQIOLFW�RI�LQWHUHVW��LQFOXGLQJ�VROLFLWLQJ�RU�DFFHSWLQJ�DQ\�UHPXQHUDWLRQ�IURP�RU�KDYLQJ�
D�ILQDQFLDO�LQWHUHVW�LQ�DQ\�VDOYDJH�ILUP��UHSDLU�ILUP��RU�RWKHU�ILUP�WKDW�REWDLQV�EXVLQHVV�LQ�
FRQQHFWLRQ�ZLWK�DQ\�FODLP�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�KDV�D�FRQWUDFW�RU�DJUHHPHQW�WR�DGMXVW��



Fax:!(866)!99351113!!!!!!!!!!!!!!!!!!!Email:!claims@txsadj.com!

2

NOTICE:!THE!INSURED!MAY!CANCEL!THIS!CONTRACT!BY!WRITTEN!NOTICE!TO!THE!PUBLIC!
INSURANCE!ADJUSTER!WITHIN!72!HOURS!OF!SIGNATURE!FOR!ANY!REASON.!!
!
WE,!TEXAS!STATE!ADJUSTERS,!REPRESENT!THE!INSURED!ONLY.!!
!
NOTICE:!YOU!ARE!ENTERING!INTO!A!SERVICE!CONTRACT.!YOU!ARE!BEING!CHARGED!A!FEE!
FOR!THIS!SERVICE.!YOU!DO!NOT!HAVE!TO!ENTER!INTO!THIS!CONTRACT!TO!MAKE!A!CLAIM!
FOR!LOSS!OR!DAMAGE!ON!A!POLICY!OF!INSURANCE.!!
!
Agreed!and!accepted!this!_______________day!of!______20___!at!_________o’clock.!!
INSURED/POLICYHOLDER:!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!PUBLIC!INSURANCE!ADJUSTER:!!!

!
!

!!

!
!

!
!
IMPORTANT!NOTICE:!You!may!contact!the!Texas!Department!of!Insurance!to!get!information!about!
public!insurance!adjusters,!your!rights!as!a!consumer,!or!information!about!how!to!file!a!complaint!
by!calling!1P800P252P3439:!or!you!may!write!the!Texas!Department!of!Insurance!at!PO!Box!149104,!
Austin,!Texas!78714P9104,!or!contact!the!department!via!Fax!512P475P1771.!!
!

ADVISO!IMPORTANTE:!Puede!communicarse!con!el!Departamento!de!Seguros!de!Texas!para!obtener!
informacion!acera!ajustadores!publicos!de!seguros,!sus!derechos!como!consumidor,!o!informacion!
sobre!como!presenter!una!queja!llamando!1P800P252P3439;!o!puede!escribir!al!Departamento!de!
Seguros!de!Texas,!en!PO!Box!149104,!Austin,!Texas!78714P9104,!o!comuniquese!con!el!departamento!
a!traves!de!Fax!512P475P!1771.!!
!
!
!
!!

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!Send!forms!to:!

1706603!
Public!Insurance!Adjuster!Employer!Number!
!
18333!Preston!Rd.!Suite!555,!Dallas,!TX!75252!
Public!Insurance!Adjuster!mailing!address!!
!
18333!Preston!Rd.!Suite!555,!Dallas,!TX!75252!
Business!(physical!location)!!!
!
Phone:!(800)!820P9003!!
Fax:!(866)!993P1113!
www.txsadj.com!
claims@txsadj.com!
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NOTICE: THE INSURED MAY CANCEL THIS CONTRACT BY WRITTEN NOTICE TO THE 
PUBLIC INSURANCE ADJUSTER WITHIN 72 HOURS OF SIGNATURE FOR ANY REASON. 

WE (PUBLIC INSURANCE ADJUSTER)      REPRESENT THE INSURED 
ONLY.� 

NOTICE: YOU ARE ENTERING INTO A SERVICE CONTRACT. YOU ARE BEING CHARGED A 
FEE FOR THIS SERVICE. YOU DO NOT HAVE TO ENTER INTO THIS CONTRACT TO MAKE A 
CLAIM FOR LOSS OR DAMAGE ON A POLICY OF INSURANCE.� 

$JUHHG�DQG�DFFHSWHG�WKLV���� GD\�RI���� � ������� DW���� R¶FORFN��

,1685('�32/,&<+2/'(5�� � 38%/,&�,1685$1&(�$'-867(5�
 

%\�� %\��
��������1DPH�RI�,QVXUHG�RU�$XWKRUL]HG�$JHQW�����������������������������������������������������3XEOLF�,QVXUDQFH�$GMXVWHU� 

3XEOLF�,QVXUDQFH�$GMXVWHU�3ULQWHG�1DPH�
 
��������

��������������������������������������������������������������������������������������

�

�

3XEOLF�,QVXUDQFH�$GMXVWHU�/LFHQVH�1XPEHU�
��� �

��������
��������������������������������������������������������������������������������������

���3XEOLF�,QVXUDQFH�$GMXVWHU�(PSOR\HU�1XPEHU����� �

 

,QVXUHG�3ULQW�1DPH� 
 
 
 

$GGUHVV� 3XEOLF�,QVXUDQFH�$GMXVWHU�0DLOLQJ�$GGUHVV� 

&LW\�6WDWH�=LS�  
&LW\�6WDWH�=LS� 

� 3XEOLF�,QVXUDQFH�$GMXVWHU�%XVLQHVV�$GGUHVV��SK\VLFDO�ORFDWLRQ�� 
 

&LW\�6WDWH�=LS�
 

3KRQH�1XPEHU�

3KRQH�1XPEHU�

 
 
 

(PDLO�$GGUHVV����������������������������������������������������������������

��

����
����)D[�1XPEHU�

 
 

:HEVLWH�

 

 

(PDLO�$GGUHVV�

 

 

 

,QVXUDQFH�&RPSDQ\� 3ROLF\�1XPEHU�

 
 

,03257$17�127,&(���<RX�PD\�FRQWDFW�WKH�7H[DV�'HSDUWPHQW�RI�,QVXUDQFH�WR�JHW�LQIRUPDWLRQ�DERXW�
SXEOLF�LQVXUDQFH�DGMXVWHUV��\RXU�ULJKWV�DV�D�FRQVXPHU��RU�LQIRUPDWLRQ�DERXW�KRZ�WR�ILOH�D�FRPSODLQW�E\�FDOOLQJ�
����������������RU�\RX�PD\�ZULWH�WKH�7H[DV�'HSDUWPHQW�RI�,QVXUDQFH�DW�32�%R[���������$XVWLQ��7H[DV�
������������RU�FRQWDFW�WKH�GHSDUWPHQW�YLD�)D[���������������
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P.O.Box 12069 Austin, Texas 78711-2069 
512-322-3503 www.tdi.texas.gov LICENSE NUMBER  (Required)    

DATE   ,20   
 

PUBLIC INSURANCE ADJUSTER CONTRACT�
 

7KLV�FRQWUDFW�)RUP�),1�����LV�SUHVFULEHG�E\�WKH�7H[DV�'HSDUWPHQW�RI�,QVXUDQFH�WR�VDWLVI\�FRQWUDFW�
UHTXLUHPHQWV�IRU�3XEOLF�,QVXUDQFH�$GMXVWHUV��XQGHU�DPHQGHG�UXOHV��HIIHFWLYH� -DQXDU\����������IRU����
7$&����������������DQG��������FRQFHUQLQJ�WKH�OLFHQVLQJ�RI�SXEOLF�LQVXUDQFH�DGMXVWHUV��

 
7KH�,QVXUHG�V���� � �
5HWDLQ��� ��3XEOLF�,QVXUDQFH�$GMXVWHU���&RPSDQ\�1DPH��WR�DVVLVW�LQ�
WKH�SUHSDUDWLRQ��SUHVHQWDWLRQ��DQG�DGMXVWPHQW�RI�DOO�DSSOLFDEOH�FODLPV�IRU�WKH�IROORZLQJ�ORVV�RU�GDPDJH��

 
 
 

'HVFULSWLRQ�RI�/RVV�
 

&DXVHG�E\�  

 
7\SH�RI�/RVV�

7KLV�ORVV�RFFXUUHG�RQ�RU�DERXW���� � �
'DWH�RI�/RVV�

 

,QVXUHG�DJUHHV�WR�SD\���� � �3XEOLF�,QVXUDQFH�$GMXVWHU��� XSRQ�VHWWOHPHQW�DQG�
SD\PHQW�RI�FODLP��D�IHH�RI���� �QRW�WR�H[FHHG�WHQ�������SHUFHQW���RI�WKH�DPRXQW�FROOHFWHG��
DGMXVWHG��RU�RWKHUZLVH�UHFHLYHG�DQG�RU�LVVXHG�E\�WKH�LQYROYHG�,QVXUDQFH�&DUULHU�LQFOXGLQJ�H[SHQVHV��
GLUHFW�FRVWV��RU�DQ\�RWKHU�FRVWV�DFFUXHG�E\�WKH�3XEOLF�,QVXUDQFH�$GMXVWHU��� $�JHQHUDO�GHVFULSWLRQ�RI�
VHUYLFHV�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�ZLOO�SURYLGH�PXVW�EH�SURYLGHG�XQGHU�WKLV�FRQWUDFW��

 
 

,I�FRPSHQVDWLRQ�LV�EDVHG�RQ�DQ�KRXUO\�UDWH��WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�ZLOO�SURYLGH�DQ�LQYRLFH�IRU�
VHUYLFHV�WKDW�LQFOXGHV�D�GHWDLOHG�OLVWLQJ�RI�VHUYLFHV�SURYLGHG�DQG�VHSDUDWH�FRVWV�SD\DEOH�WR�WKH�SXEOLF�
LQVXUDQFH�DGMXVWHU�DV�SDUW�RI�WKH�FRPPLVVLRQ�EDVHG�RQ�WKH�FODLP�VHWWOHPHQW��LQFOXGLQJ�H[SHQVHV��GLUHFW�
FRVWV��DQG�DQ\�RWKHU�DFFUXHG�FRVWV��

 

 
7KH�PHWKRG�RI�FDOFXODWLQJ�WKH�FRPPLVVLRQ�IRU�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU��ZKHWKHU�DQ�KRXUO\�UDWH��
IODW�IHH��SHUFHQWDJH�RI�VHWWOHPHQW�RU�DQRWKHU�PHWKRG�PXVW�EH�LGHQWLILHG�KHUH�
DQG�GHSHQGLQJ�RQ�PHWKRG�FRPSO\�ZLWK��7$&���������������$��UHTXLULQJ�GHWDLOHG�H[SODQDWLRQ�RI�
KRZ�WKH�DPRXQW�SD\DEOH�ZLOO�EH�GHWHUPLQHG�EDVHG�RQ�VHUYLFHV�SURYLGHG��

 
$W�WKH�RSWLRQ�RI�WKH�,QVXUHG��WKLV�FRQWUDFW�VKDOO�PD\�EH�YRLGDEOH�IRU����KRXUV�DIWHU�VLJQLQJ����7KH�,QVXUHG�
PD\�YRLG�WKH�FRQWUDFW�E\�QRWLI\LQJ�WKH�3XEOLF�,QVXUDQFH�LQ�ZULWLQJ��E\�HLWKHU�UHJLVWHUHG�RU�FHUWLILHG�PDLO��
UHWXUQ�UHFHLSW�UHTXHVWHG��WR�WKH�DGGUHVV�VKRZQ�RQ�WKLV�FRQWUDFW�RU�E\�SHUVRQDOO\�VHUYLQJ�QRWLFH�RQ�WKH�
3XEOLF�,QVXUDQFH�$GMXVWHU��

 
,I�WKH�,QVXUDQFH�&DUULHU�SD\V�RU�FRPPLWV�LQ�ZULWLQJ�WR�SD\�WR�WKH�,QVXUHG�WKH�SROLF\�OLPLWV�RI�WKH�
LQVXUDQFH�SROLF\�XQGHU�,QVXUDQFH�&RGH�$UWLFOH������RU�����������ZLWKLQ����KRXUV�RI�WKH�ORVV�EHLQJ�
UHSRUWHG�WKH�LQVXUHU��WKH�3XEOLF�,QVXUDQFH�$GMXVWHU�LV�HQWLWOHG�WR�UHDVRQDEOH�FRPSHQVDWLRQ�IRU�WKH�
3XEOLF�,QVXUDQFH�$GMXVWHUV¶�WLPH�DQG�H[SHQVHV�SURYLGHG�WR�WKH�,QVXUHG�EHIRUH�WKH�FODLP�ZDV�SDLG�RU�
WKH�ZULWWHQ�FRPPLWPHQW�WR�SD\�ZDV�UHFHLYHG��

 
127,&(����$�SXEOLF�LQVXUDQFH�DGMXVWHU�PD\�QRW�SDUWLFLSDWH�GLUHFWO\�RU�LQGLUHFWO\�LQ�WKH�
UHFRQVWUXFWLRQ��UHSDLU��RU�UHVWRUDWLRQ�RI�GDPDJHG�SURSHUW\�WKDW�LV�WKH�VXEMHFW�RI�D�FODLP�DGMXVWHG�E\�
WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�RU�HQJDJH�LQ�DQ\�RWKHU�DFWLYLWLHV�WKDW�PD\�UHDVRQDEO\�EH�FRQVWUXHG�DV�
SUHVHQWLQJ�D�FRQIOLFW�RI�LQWHUHVW��LQFOXGLQJ�VROLFLWLQJ�RU�DFFHSWLQJ�DQ\�UHPXQHUDWLRQ�IURP�RU�KDYLQJ�
D�ILQDQFLDO�LQWHUHVW�LQ�DQ\�VDOYDJH�ILUP��UHSDLU�ILUP��RU�RWKHU�ILUP�WKDW�REWDLQV�EXVLQHVV�LQ�
FRQQHFWLRQ�ZLWK�DQ\�FODLP�WKH�SXEOLF�LQVXUDQFH�DGMXVWHU�KDV�D�FRQWUDFW�RU�DJUHHPHQW�WR�DGMXVW��

Phone:_________________________________
Fax:___________________________________
Website:_______________________________
Email:_________________________________


