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AUTHORIZATION TO DISCLOSE POLICY INFORMATION & DIRECTION TO 
PAY 

 

POLICYHOLDER / INSURED INFORMATION 

 

Policyholder / Insured Name:  

Property Address:  

City, State, ZIP:  Phone:  

Email:  Date:  

 

CLAIM & INSURANCE INFORMATION 

 

Insurance Company:  

Policy Number:  Claim Number:  

Adjuster Name:  Adjuster Phone:  

Date of Loss:  Type of Loss:  

 

CONTRACTOR INFORMATION 

 

Company:  All-Nu Restoration 

Address:  423 E Industrial Rd, San Bernardino, CA 92408 

Phone:    (909) 557-4225 

 

AUTHORIZATION & DIRECTION 

 

AUTHORIZATION LANGUAGE 

As the named policyholder/insured, I/We hereby authorize and instruct my/our insurance carrier to fully cooperate with All-Nu Restoration 
("Contractor") in obtaining all policy information, loss documentation, and policy benefits related to the above-referenced claim, on my/our 
behalf.  I/We hereby authorize, request, and instruct my/our insurance carrier to make payment DIRECTLY AND SOLELY to All-Nu 
Restoration for all restoration services rendered pursuant to the executed Work Authorization.  I/We further waive my/our right to have 
my/our name or any mortgage company's name included on any insurance check or payment draft issued for services rendered by the 
Contractor under this claim, to the extent permitted by applicable law.  I/We understand that this authorization does not limit my/our 
financial responsibility for any amounts not covered by insurance, including deductibles and non-covered items, as outlined in the 
Customer Responsibility Form. 

 

ASSIGNMENT OF BENEFITS NOTICE 

Per the terms of the Assignment of Benefits and/or Service Contract executed with the Contractor, I/We assign to the Contractor the right 
to pursue payment from my/our insurance carrier for covered services. This assignment does not relieve me/us of responsibility for 
amounts not covered by insurance. 
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MORTGAGE COMPANY AUTHORIZATION (IF APPLICABLE) 

 

Mortgage Company:  

Loan Number:  Mortgagee 
Contact: 

 

I/We authorize the Contractor to communicate with and obtain endorsement from any mortgage company named on my/our 
insurance policy for the purpose of releasing restoration payment proceeds. 

 

     

Policyholder / Insured (Print & Sign) 
 

Date 

 

CO-INSURED / CO-OWNER SIGNATURE (if applicable): 

     

Co-Insured / Co-Owner (Print & Sign) 
 

Date 

 

LIMITATION OF LIABILITY 

LIMITATION OF LIABILITY: To the maximum extent permitted by applicable law, the Company's total liability under this agreement shall 
not exceed the total amount paid for services rendered under the applicable work authorization. In no event shall the Company, its owners, 
officers, employees, contractors, or agents be liable for any indirect, incidental, special, consequential, punitive, or exemplary damages, 
including but not limited to loss of use, loss of profits, loss of data, or business interruption, however caused, even if the Company has 
been advised of the possibility of such damages. This limitation applies regardless of the theory of liability, whether arising in contract, tort 
(including negligence), strict liability, or otherwise. 

 

CSLB CONTRACTOR DISCLOSURE 

CONTRACTOR DISCLOSURE (California Business & Professions Code §7030.5): All-Nu Restoration is a licensed California contractor. 
Under California law, any contractor who accepts payment for performing work on a home improvement contract and is not licensed as 
required by law will be subject to criminal prosecution and civil penalties. CSLB information may be obtained at www.cslb.ca.gov or by 
calling 800-321-CSLB (2572). CSLB 24-HOUR HOTLINE: 800-321-2572. 

 

PRIVACY NOTICE (CCPA) 

CALIFORNIA CONSUMER PRIVACY ACT (CCPA) NOTICE — Cal. Civil Code §1798.100 et seq.: The Company collects personal 
information as defined under the CCPA, including names, addresses, telephone numbers, email addresses, insurance policy/claim 
information, property data, and financial information, solely for the purposes of providing restoration services, processing insurance claims, 
communicating about the scope of work, maintaining business records, and complying with applicable law. The Company does not sell 
personal information. California residents have the right to: (i) know what personal information is collected; (ii) know whether personal 
information is disclosed; (iii) opt out of the sale of personal information (not applicable here); (iv) access and delete personal information 
subject to certain exceptions; and (v) non-discrimination for exercising CCPA rights. To submit a CCPA request, contact: 
privacy@allnurestoration.com or 909-557-4225. 

 

GOVERNING LAW 

GOVERNING LAW; SEVERABILITY: This agreement shall be governed by the laws of the State of California without regard to its conflict-
of-laws principles. If any provision of this agreement is found invalid or unenforceable, the remaining provisions shall continue in full force 
and effect. 

 

PROPRIETARY AND CONFIDENTIAL — All-Nu Restoration / All-Nu Restoration. This document and its contents are the exclusive 
property of All-Nu Restoration ("Company"). Unauthorized copying, reproduction, distribution, disclosure, or use of this form — in whole or 
in part — without prior written consent of the Company is strictly prohibited and may constitute a violation of applicable copyright, trade 
secret, and unfair competition laws. © 2026 All-Nu Restoration. All Rights Reserved. 

 


