REQUEST FOR ADVANCE AND AGREEMENT
has been advised that you are making a claim under Policy Number

                  as a result of fire damage to your property location

at                                                                     
which occurred on                   , 19     .

Before any benefit can be paid under this policy, you have an obligation to fully comply with all policy requirements in submitting the claim.  We have an obligation to investigate and determine if the policy is valid, if the claim is valid and the extent of coverage that may be applicable to the loss, if any.

In good faith and to prevent any undue hardship which this loss may cause you, we offer to advance $               on the loss under the following terms and conditions:

1) that this advance shall not be considered payment under any

        portion of the policy.

2) that if either the policy or the claim is not valid and payment

        is not required by us, you will repay the advance, and

3) we, in making this advance, reserve and do not waive any right

   or requirement under Policy Number                    whether

        procedural or substantive.

Included in the rights we are reserving are the right to receive from you proper notice and proof of loss, and the right to ask you to take an examination under oath.

By signing this agreement below, you accept this offer fully understanding that we reserve all rights and requirements under Policy Number                in making this advance.  If the claim is honored, we may apply the advance against any benefit due under the policy, and if it is determined that any part of the policy or the claim is not valid, and no payment is due, you will repay the advance to us in full.

We shall continue to investigate your claim.  If there are requirements in the policy which you have not yet completed, you should comply with those requirements.

Policyholder’s Signature




Date

Policyholder’s Signature




Date
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