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Request for reimbursement from
a third party                                                  Independent claims adjusters mandated by insurers    

INDEPENDENT FIRM’S LOGO 
and full contact information
Date

Name

Address

City, QC

Postal code 
Reference: 
Insured:
Name of insured


Full address of risk in question

Loss: 
Date


(Type of loss: optional)

Our file number:
Claims file number
Re:
Request for reimbursement

Dear Sir or Madame,

We have been mandated by the (fill in the name) Insurance Company, and as such wish to notify you that the above-mentioned insured suffered damages assessed at $xxxx. Under the terms of his insurance contract, the insurer paid him indemnity of $xxxx.

Our investigation revealed that you are liable for these damages. We therefore request that you send us a cheque made out to the order of (name of the insurance company) in reimbursement for the amount paid to the insured, without prejudice to his rights to recover damages not covered by his insurance contract, in particular his deductible of $xxxx.

If you have third-party liability insurance, kindly provide us with the name of your insurer as well as your contract number. Furthermore, we advise you to forward a copy of this letter to your insurer as soon as possible in order to protect your rights. 

Please note that if we have not received a response to this request within xx days of your having received it, we will have no alternative but to send our file to the insurance company (fill in name).

Should you wish to receive further information, please do not hesitate to contact the undersigned.  

Thank you for your cooperation. 

Sincerely,


Signature
Claims adjuster’s full name

Title appearing on the claims adjuster’s certificate

Name of the insurer to which he/she is attached
Encl. 
Copies of amounts paid (optional)
c. c.
Insurer’s name and insurer’s file number
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CLAIMS ADJUSTERS























We suggest that you cut and paste this text and adapt it to your specific needs. 
























