
CONSENT  &  AUTHORIZA TION  T O  ENTER  &  TO  REMOVE

Insured:

Policy No.:

Claim No.:

Date of Loss:

The Undersigned, (name of insured) (Putative Insured), having reported to (name of insurer) (Pu-

tative Insurer) damages to his/her residence/business/vehicle  and contents located upon the putatively

insured residence/business/vehicle located at (address of incident) hereby consents and agrees that said

Putative Insurer, its employees, agents, representatives or others it may designate to assist it, may enter

upon, inspect, and search the above-referenced (property/personal property/vehicle ) and may remove,

test, examine, and retain custody of any items,(including real and personal property, parts, fluids, papers

& fabrics) for purposes of conducting an investigation into the loss which forms the basis of this putative

claim and for purposes of testing and/or preserving evidence. The undersigned further agrees and ac-

knowledges that this authorization shall continue in effect until it is withdrawn in writing by the Putative

Insurer. This investigation is being pursued under a  reservation of rights. By investigating this loss and

requesting execution of this authorization, (insurer) does not intend to waive, but specifically reserves, all

defenses available to it under the putative policy herein and the laws of the state governing the interpreta-

tion of the policy.

I have read this document and fully understand it. This _____day of                         , 2000.

_______________________________
(Name of insured)


