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CLIENT NAME:

ORDER/CLAIM/

CLIENT PHONE:

PO NUMBER:

CLIENT EMAIL:

DATE:

CLIENT ID:

PROJECT

ADDRESS:

WORK

DESCRIPTION:

ADDITIONAL

COMMENTS:

CHECK APPROPRIATE

CLIENT APPROVAL

O Signing off on this document signifies that I, as the approving client, authorize AAA Allquest Restoration
Ltd to proceed with the loss mitigation and the work required to mitigate the damage through standardized

procedures as recommended by the IICRC standards of care through their certified representatives/contractors.
| understand that | am responsible for the cost of the restoration services provided which are to be in line with

the standard industry restoration rates.

O As the approving client, | authorize AAA Allquest Restoration to proceed with the restoration

services as per our predetermined and agreed upon scope and price and release them fro any liability

from not adhearing to the standards and recomendations set by the IICRC

INSPECTION COMPLETED BY:

CLIENTS APPROVAL NAME AND TITLE:

APPROVING PARTY SIGNATURE:

DATE OF APPROVAL:

THANK YOU FOR CHOOSING AAA ALLQUEST RESTORATION LTD.
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