
 
PA-Financial Interest Disclosure  
Approved 12/22/2020 

Page 1 of 1 
 

 

[Public Adjuster/Business Entity] 

[Address and Suite Number] 

[City, State, Zip code] 

[contact number] 

[email address] 

[License Number] 

 

 

 

FULL FINANCIAL INTEREST DISCLOSURE 
 

 

(Individual public adjuster and/or business entity) commonly refers Insureds to (referred contractor) 

for construction work. (Referred contractor) shares similar ownership with (individual public adjuster 

and/or business entity), meaning that the owners of (individual public adjuster and/or business 

entity) financially benefit from sums paid to (referred contractor). 

 

And/Or - As Applicable 

 

If the Insured retains (referred contractor) to perform construction work related to the Insured’s claim, 

(individual public adjuster and/or business entity) waives the fee that would otherwise be charged to 

the Insured and from which the Public Adjuster is normally paid for his or her work on behalf of the 

Insured. In these cases, (individual public adjuster and/or business entity) is paid by (referred 

contractor) (number) percent ((numeral) %) of the total value of the required construction work or a fee 

of $(numeral) which will be provided to the insured upon request and kept in (individual public 

adjuster and/or business entity) records for the Illinois Department of Insurance review. 

 

And/Or – As Applicable 

 

In addition to the amount you will pay your public adjuster for loss settlement, (individual public 

adjuster and/or business entity) will receive an additional payment from (referred contractor) because 

of your agreement to work with that company. (Individual public adjuster and/or business entity) has 

an arrangement with (referred contractor) whereby (referred contractor) agrees to pay (individual 

public adjuster and/or business entity) if you agree to have (referred contractor) complete work for 

you. You are not required to use any person recommended to you by the public adjuster and may choose 

any contractor or vendor you so choose. 

 

 

 

Signature of Insured:       Date:    


