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Emergency / Mitigation Work Authorization 

 
 
 
 
 
 
 
 

 
Client(s): ___________________________________ 
Address: ____________________________________ 
City: ________________ State: ______ Zip: ________ 
 
Home Phone: __________________  
Work Phone: __________________ 
Cell Phone: ___________________  
E-Mail: _______________________ 

 
 

We / I the Owner(s) of the property located at ____________________________ 
hereby authorize _____________________________, herein known as 
Contractor to enter the property at the above stated address and perform 
emergency / mitigation services and repairs, which is authorized by My / Our 
insurance company. 
 
We / I also authorize My / Our insurance company to pay direct to Contractor for 
the emergency / mitigation services and repairs performed, or include Contractors 
name on the face of the check or draft for the services and repairs performed. 
 
By signing this Emergency / Mitigation Work Authorization, We / I hereby waive 
My / Our right(s) to cancel, because this situation is considered an emergency. 
 
By signing this Emergency / Mitigation Work Authorization, We / I, Are/ Am 
meeting the requirements in My / Our insurance policy to --- Protect the property 
from further damages, and make the necessary and reasonable repairs to protect 
it.  The Contractors agrees to keep an accurate record of its emergency / 
mitigation services and repairs, and provide My / Our insurance company copies of 
all costs and expenses. 
 
We / I agree to hold harmless the Contractor for draperies, clothing, carpeting, 
upholstered goods, etc. that do not clean, or may become damaged. 
 
 
For Contractor: ____________________________________, Date: ___________ 

For Owner: _______________________________________, Date: ___________ 

For Owner: _______________________________________, Date: ___________ 


