
 

 

 

SCA APPRAISAL CLAUSE RELEASE AGREEMENT 

Date:            

Claim Number:    

Company:    

Insured: 

 

An agreement has been reached in the amount of    as 
final settlement of this claim between the two designated appraisers 
lighted below, this agreed upon figure is binding. 

 

Company Appraiser 

Name                                                                   Date                              _            

 

Owners Appraiser      

Name                                                                  Date                              _ 

     


	Amount: 
	Text2: 
	LossDate: 
	ClaimNumber: 
	CarrierName: 
	InsuredFirstLast: 
	TodaysDate: 


