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(207)828-5495 fax

AUTHORIZATION TO PERFORM WORK

I authorize Viking Restoration to perform the following work, 4"n.•,ru.i..oI4..,.VV'''' I ,...C-

D g- c...oAJ-r AM IN 4 ---r I oAf
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I authorize my insurance company, N:........;..4J....;;A--"- _

and its representative, .AI' I A to discuss my individual policy as
I

necessary with Viking Restoration and commission them to make direct payment to said

company for doing this work. I request the name Viking Restoration to be included on any

check or draft issued to me consequent to insurance claim. I also know that I am responsible

for my deductible in the amount of $ N /A,

As owner of this property I understand and accept that it is my responsibility to insure payment

to Viking Restoration and agree that if their bill is not paid to cover all cost including those

associated to collecting .
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