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RELEASE & SUBROGATION RECEIPT 
 

RECEIVED FROM ____________________________________________________ (Hereinafter referred to as “Company”) 

THE SUM OF __________________________________________________________ DOLLARS ($_________________)  

in full payment, release and discharge of all claims and demands of the undersigned against the said Company, arising from 

or connected with any loss or damage by reason of ___________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

which loss or damage arose or occurred on or about the _________ day of _________________________, 20______; and in 

full payment, release and discharge of all claims and demands against the said Company under the certain policy of insurance 

No. _______________ issued through the ___________________________________________________________ (Agent). 

 
In consideration of, and to the extent of said payment, the undersigned hereby subrogates said Company, to all of the rights, 
claims, and interest which the undersigned may have against any party, person, property, or corporation liable for the loss 
mentioned above, and authorizes the said Company to sue, compromise, or settle in the undersigned’s name or otherwise all 
such claims and to execute, sign releases, acquittances, and to endorse checks or drafts given in settlement of such claims in 
the name of the undersigned, with the same force and effect as if the undersigned executed or endorsed them.  
 
Warranted no settlement has been made by the undersigned with any party, person, persons, property, or corporation against 
whom a claim may lie, and no release has been given to anyone responsible for the loss, and that no such settlement will be 
made nor release given by the undersigned without the written consent of the said Company and the undersigned covenants 
and agrees to cooperate fully with said Company in the prosecution of such claims, and to procure and furnish all papers and 
documents, in the undersigned’s possession, necessary in such proceedings and to attend court and to testify if the Company 
deems such to be necessary but it is understood the undersigned is to be saved from costs in such proceedings. 
 
In Witness Whereof, ________________________________________________________ has affixed his/her hand and seal 

this _________ day of ___________________________, 20______ . 

 
WITNESS(ES):                                                                    SIGNATURE(S):  
 
___________________________________________   _________________________________________  
Witness        Signature 
___________________________________________   _________________________________________  
Witness        Signature 
___________________________________________   _________________________________________  
Claim Number       Date 
 
 
NOTARY: 
 
State of ____________________________________ ; County of ______________________________; SS      

On this ________ day of _____________________, 20_____, before me appeared  _________________________________ 

____________________________________________________________________________________________________ 

who is known to be the person(s) named herein and who voluntarily executed this release. 

__________________________________________   _________________________________________ 
Notary Signature       Date Commission Expires 
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