
Intent to Contract
DATE:

TO WHOM IT MAY CONCERN: 
This Letter of Intent sets forth the mutual interest of:

Public Adjuster:_____________________ License No.:___________, and
Insured: _________________________     

Insured Contact Information:__________________________
Address of damaged property:__________________________________________________________   
Regarding the possible acquisition of public adjuster services for claims handling for an emergency circumstance, this letter sets forth certain agreed upon terms and conditions until a contractual agreement can be made between _____________________ and _________________. The Parties agree that their goal and interest herein is to bring about the Contract for services within seven (7) business days, and thus, promise to negotiate and cooperate in good faith for the period set forth below.
1.  Services & Terms. The parties have agreed upon the following terms with regards to the intent forservice_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.
2. Conditions. This letter of intent shall be deemed null and void should a written contract fail to be executed within seven (7) business days from today’s date, ____________20___. A public adjuster shall not receive compensation from a claim until a written contract is executed by both parties and filed with the insured’s insurer.
3. This document is not a binding contract.  Once a contract between the public adjuster and insured is executed, the terms of the executed contract will be controlling.   
4. Governing Law. This letter and all matters thereto shall be governed by and construed in accordance with laws of the Commonwealth of Kentucky, without giving effect to the conflict of laws principles. 
5.  The executed version of this form shall be filed with the insurer within three (3) business days of completion.   
Public Adjuster Signature: ________________________     Date: ___________________________
Effective: 6/23

