
Master IICRC Cerfied
Reg. 129337

Headquarters: 5640 Kno Ave.  Buena Park, CA 90621-1808 
Phone: 1-800-589-2740 | Office: 562-735-4966 | Fax: 562-735-4977 | SMS: 310-876-8122 | Email: jobs@contentsvalet.com

R E S T O R E  W H A T  M A T T E R S
EXCLUSIVELY CONTENTS

AUTHORIZATION & CONTRACT TO PERFORM SERVICES

Zip:   _____________________State:   _____________________City:   _____________________

Loss Address:   ______________________________________________________________________________________

Customer Name:   __________________________ Date of Loss:   __________________________

Insurance Company:   ______________________

Property Owned By:   _________________________________________________________________________________

Scope of Work:   _____________________________________________________________________________________

        I HAVE READ THIS AUTHORIZATION AND CONTRACT TO PERFORM SERVICES, INCLUDING THE TERMS AND
        CONDITIONS OF SERVICE ON THE REVERSE SIDE HEREOF, AND AGREE TO SAME.

Claim Number (if available):   ______________________

Customer’s Signature:   ______________________ Provider’s Signature:   ______________________

Printed Name:   ____________________________

Email:   ___________________________________

Date:   __________________________________

WAIVER OF RIGHT OF CANCELATION. 

I hear by waive my three day right of cancellaon Pursuant to California Civil Code Secon 1689.13 because of an 
emergency due to   __________________________________________________________________________________
Inial here to waive right of cancellaon   ________________   Date:   ________________

The undersigned Customer, being the building owner, owner’s representave, or resident, authorizes the Provider 
idenfied below to perform any and all necessary content pack out and/or content restoraon services on Customer’s 
property located at the property address above, and with respect to items that need to be cleaned at a remote locaon, 
to remove and clean such items as necessary.

IIf, for any reason, Customer receives a check from Insurance Company made payable to Customer for the amount that 
was negoated between Exclusively Contents, Inc. and the Insured's Insurance company, Customer agrees to pay Pro-
vider immediately upon receipt of the check.

Customer agrees to pay any and all deducbles requried by the customer's insurance company to Provider within ten 
(10) days of Customer's receipt of invoice.  Interest and finance charges will be charged at the maximum allowable by 
law, or at 1.5% per month, whichever is less, on accounts over thirty (30) days past due.  Time ifs of the essence.

Customer agrees that Provider is working for the Customer and not Customer’s insurance company or any 
agent/adjuster.


