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     ALL AMERICAN PUBLIC ADJUSTERS, INC.
       Professional Loss Consultants


 

Please fill out the information completely to the best of your knowledge. 

First Name: ____________   Last Name: ________________     Company: ________________

Phone Number: ________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Email: _________________________ License Number_______________ License State______
  

1. How long have you been in business?

2. Do you handle commercial and residential needs?

3. How many technicians do you currently have working?
a. We would love to provide a training session for them.

4. What County do you service?
a. What towns do you service? 

5. Have you worked with insurance companies in the past?

6. Have you worked with any public adjusters in the past? 

a. If so are you currently working with a pa? 

7. What do you specialize in?

8. What other work can you provide?

9. Do you do drain cleaning? 

10. Video Monitoring, Leak Detection, 

a. Do you create reports? 
b. Do you do video reports? 
c. Do you provide dvds?

11. Do you have any current trainings or certifications? 

12. What are your hours of operation? 

13. Do you work weekends?

14. Do you work after hours?

15. Do you work with water restoration company?

16. Are you interested in using other professionals in our network?

17. Are you willing to reciprocate the referral service?

18. Do you have any social networking websites we can connect with you? 


First Contact: _________	 First Email: __________ 	Welcome Packet: ________    Meeting: ________




NEw ADDRESS: 440 East sample road, suite 203 • pompano beach, fl • 33064
Toll Free: 800-501-1230• Direct: 954-567-6085 • Fax: 954-607-5727
info@getclaimhelp.com • www.getclaimhelp.com

 










