INSURANCE RELEASE FORM

Insurer Name: Policy Number:

Insured Party Information:
Full Name / Entity:

Address:

Phone/ Email:

Claim Details:
Claim Number:

Date of Loss:

Description of Loss or Damage:

Release and Waiver:

The undersigned Insured Party, for and on behalf of themselves, their heirs, executors, administrators, successors and
assigns, hereby fully and forever releases, acquits, and discharges the Insurer named above, including its agents,
employees, representatives, and assigns, from any and all claims, demands, causes of action, liabilities, damages, costs,
expenses, and attorneys' fees, whether known or unknown, arising out of or in any way connected with the insurance
claim referenced above. This release includes, but is not limited to, any claims for coverage, indemnity,
extra-contractual damages, bad faith, or any other claim related to the insurance policy or claim.

Representations and Warranties:

The Insured Party represents and warrants that they have the full legal capacity and authority to enter into this Release,
that all information provided is true and accurate, and that this Release is binding and enforceable under the laws of the
United States. The Insured Party acknowledges that they have had the opportunity to consult with legal counsel prior to
executing this Release.

Indemnification:

The Insured Party agrees to indemnify and hold harmless the Insurer from and against any and all claims, demands, or
liahilities arising from any breach of this Release or any misrepresentations made herein.

Governing Law and Venue:

This Release shall be governed by and construed in accordance with the laws of the United States and the applicable
state laws. The parties consent to the exclusive jurisdiction and venue of the state and federal courts located in the
jurisdiction where the Insurer’ s principal place of businessislocated for any disputes arising from this Release.

Sever ability:



If any provision of this Releaseis held to be invalid, illegal, or unenforceable, the remaining provisions shall continue
in full force and effect asif the invalid provision were not contained herein.

Entire Agreement:

This Release constitutes the entire agreement between the parties with respect to the subject matter hereof and
supersedes all prior or contemporaneous understandings or agreements, whether written or oral.

Execution:

This Release may be executed in one or more counterparts, each of which shall be deemed an original, but all of which
together shall constitute one and the same instrument. Electronic signatures shall be deemed to have the same legal
effect as original signatures.

INSURED PARTY SIGNATURE INSURER AUTHORIZED SIGNATURE
Signature: Signature:
Print Name: Print Name:
Title (if applicable): Title (if applicable):

Date: Date:




Original source of this document:

https://docs-finance.com/insurance-release-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-finance.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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