
Claim #:_            _____
RELEASE

In consideration of $ ___________





 to be paid by Massachusetts Property Insurance Underwriting Association to      _______________                     __ the undersigned hereby releases said Association and its Member Companies from any and all claims, demands or causes of action which I [we] have against said Association and its Member Companies and especially from any and all liability under Policy Number MUA ________


 on account of said loss or damage to 
_________________ _____________  situated at _____________________________, resulting from 
___



 which occurred on or about 
________









.  

The undersigned hereby assigns to said Association and its Member Companies any right or cause of action the undersigned may have against any person, firm, association or corporation for the recovery of such loss or damage to the extent of the aforesaid payment, and hereby agrees to cooperate with said Association and its Member Companies and execute upon request all documents necessary to effectuate the foregoing assignment and recovery thereunder.  

Executed this 
day of 


, 20___ at 



.  

Your Social Security #: 






Witness





Signature

Witness





Signature
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