ANTI -DUMPING AGREEMENT

l, ADJUSTER/
APPRAISER, for Insurance
Company, having requested access to the private premises of
Towing and Recovery Co.,
for the purposes of examining a vehicle owned by:

which is located on such premises, which | am to appraise under my File
Number , hereby acknowledge the value to me
and the principals I represent, of the granting, by
Towing and Recovery, to me, the right and privilege
to make such a physical examination. In consideration thereof, |, and/or
my principals AGREE to pay the towing charges, lien expenses and storage
fees to the date that the said vehicle is removed from said premises. |
further agree that any legal duty of any other person for such payment shall
not be defense to me against such payment; provided, however, that the
actual payment of the same by another person or agency shall cancel my
obligation hereunder.

(Signature of Adjuster) Dated
Hereunto duly authorized

Firm Name:
Address:
City/State/Zip:
Phone:
Vehicle Description:
License Number and State;
Date Towed/ Stored:

Date Paid and/or Removed:

It is suggested that you staple the business card provided by the insurance adjuster/
appraiser here:

This form provided to members of the Towing & Recovery Assn. of KY for their use; permission is granted to reproduce as needed.



