DIRECT TO PAY AUTHORIZATION FORM

Property Owner Information 
Name: _________________________________ Phone Number: ____________________________
Property Address: _____________________________________________ 
Email: _________________________________
Insurance Information 
Insurance Company: _________________________________ 
Policy Number: _________________________________ 
Claim Number (if applicable): _________________________________
Contractor Information 
Company Name: Malama Restoration 
License Number: 70009511
Address: 875 Waimanu St, Suite 506. Honolulu, HI, 96813
Phone Number: (808) 200 - 0089 
Email: office@malamarestoration.com

Authorization
I, the undersigned property owner, hereby authorize my insurance company listed above to pay Malama Restoration directly for the services provided to the insured property listed above. I understand that I remain responsible for any unpaid balances not covered by my insurance policy, including but not limited to deductibles, depreciation, exclusions, or other non-covered items. This authorization is valid for the duration of the insurance claim related to this service, unless revoked in writing.

Signature of Property Owner: _________________________________ 
Printed Name: _________________________________ Date: ______________________________
