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APPRAISAL DEMAND

I, , owner of the claim
located at, , do not feel
the amount of loss quoted by the insurance carrier is sufficient to assist in restoring
this property to its pre-loss condition. Therefore, it is necessary to exercise the
“Right to Appraisal”, as clearly stated in the insurance policy. Let this letter serve
as official notice of the decision to invoke the right to appraisal.

I have retained the appraisal services of: Eagle Eye Estimates
contact@eagleeyeestimates.com 1.800.705.0570 Toll Free Phone/Fax

It is my request that all correspondence pertaining to the appraisal of the property
go through Eagle Eye Estimates. If you must contact me, please do not call me, but
put all inquiries in writing. If, at any time during this process, you “the carrier” and
Eagle Eye Estimates come to an agreement on the estimated cost of damage to this
property in writing, [ will agree to stop the appraisal process. If you choose to deny
my Right to Appraisal before appointing an appraiser within the allotted 20 days of
receiving this notice, as specified in the policy/contract, please state your reason
for denial in writing.

INSURANCE CARRIER:

CLAIM NUMBER:

Claimant Signature




