

	APPOINTMENT AS AN EMERGENCY ADJUSTER
	Instructions

	1_Name_of_Insurer: 
	2_Mailing_Address: 
	3_Insurer_Contact_Person: 
	Telephone_Number: 
	Telephone_Number1: 
	Fax_Number: 
	Fax_Number1: 
	4_South_Carolina_Company: 
	5_Name_of_Adjuster_Last: 
	First: 
	MI: 
	Jr_Sr: 
	6_Home_Address: 
	State: 
	Zip_Code: 
	S_Date_of_Birth_Mo: 
	Day1: 
	Yr1: 
	Social_Security_Number: 
	9_State_of_Residence: 
	Drivers_License_Number: 
	NO: Off
	I_1_If_NO_then_give_a_rea: 
	STAFF_ADJUSTER: 
	12_Date_Employed_by_Insur: 
	Day2: 
	Yr2: 
	Yes: Off
	7_City: 
	Storm Name: 


