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Authority to File Claim

This form is used to document the fact that the officer or agent signing the 
Standard Form 95 is authorized to act on behalf of the company or 
corporation filing the claim.  This form may not be signed by the person 
signing the Standard Form 95.

Date:  ____________

The undersigned is ________________________________________________________
(Position:  i.e., President, Secretary, etc.)

of _____________________________________________________________________
(Name and address of corporation or company)

and in such capacity has access to the books and records of

____________________________________
    (Name of corporation or company)

______________________________________ is ______________________________of
(Name of Agent signing claim) (Position of Agent)

_____________________________________________ and has the power and authority
(Name of corporation or company)

to file, adjust and settle claims for and on behalf of ______________________________

________________________ as its duly authorized agent.

____________________________________
Signature*

*  This form must be signed by someone other than the person signing the
Standard Form 95.

For subrogation:  This form should not
be signed by your insured.


