
AUTHORIZATION FORM  – (844) 601-ROOF (7663) 

Customer Information 

___________________________  __________________________     ___________________________ 
Customer Name :        Home Phone :          Date : 

___________________________  __________________________  ___________________________ 
Address :          Work Phone :         Existing Roof : 

___________________________  __________________________  ___________________________ 
City :                State, Zip :           Email : 

___________________________  __________________________  ___________________________ 
Insurance Company :         Policy Number :            Insurance Type : 

___________________________  __________________________  ___________________________ 
Agent Name :           Agent Phone :              Agent Email : 

I hereby contract Excel Construction Group to serve as my preferred contractor on the above referenced 
property regarding the above-mentioned insurance claim / address. This agreement gives authorization to 
Excel Construction Group to work with the insurance company to negotiate and finalize the correct scope of 
work and pricing that should be provided to the insured / property owner. 

By signing this agreement, Excel Construction Group agrees that at no time will the insured be obligated to 
pay more than insurance proceeds, and the insured agrees to use Excel Construction Group as their 
contractor. This agreement also includes any and all supplement repairs, found and agreed upon after the 
initial inspection. Repairs will commence upon approval by the insurance company. If the insurance 
company denies the claim, this agreement becomes null and void. 

Date of Acceptance : _____ / _____ / ___________   Owner Signature : _____________________________ 

Contractor Signature :  _______________________   Owner Signature : _____________________________ 

EXCEL CONSTRUCTION GROUP
(844) 601-ROOF (7663)

EXCELCG.COM | FACEBOOK.COM/EXCELCONSTRUCTIONGROUP 

EXCEL CONSTRUCTION GROUP 
SERVING TEXAS, COLORADO & THE MIDWEST SINCE 1996 

ROOFING & CONSTRUCTION
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