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ADJUSTERS FILE INVOICE 
 

INTERIM      FINAL    SUPPLEMENTAL  
 
INSURED: ____________________________________________________________________________ 

DATE: _______________________________________________________________________________ 

FILE NO: _____________________________________________________________________________ 

SERVICE. .  .  .  .  .  .  .  .  .  . $ ______________          ______________    _______________ 

FILE ORIG. FEE .  .  .  .  .  .  $ ______________          ______________    _______________ 

AUTO  EXPENSE  .  .  .  .  .  $ ______________          ______________    _______________ 

OFFICE EXPENSE   .  .  .  .  $ ______________          ______________    _______________ 

TELEPHONE   .  .  .  .  .  .  .  $ ______________          ______________    _______________ 

SECRETARIAL  .  .  .  .  .  . $ ______________          ______________    _______________ 

PHOTOGRAPHS   .  .  .  .  . $ ______________          ______________    _______________ 

PHOTO COPIES.  .  .  .  .  . $ ______________          ______________    _______________ 

POLICE REPORTS.  .  .  .  . $ ______________          ______________    _______________   

TAPES .  .  .  .  .  .  .  .  .  .  . $ ______________          ______________    _______________   

APPRAISALS  .  .  .  .  .  .  .            $ ______________          ______________    _______________   

MISCELLANEOUS.  .  .  .  . $ ______________          ______________    _______________   

MISC. OUTSIDE EXPENSE.    $ ______________          ______________    _______________  

HOTEL-MEALS .  .  .  .  .  .  $ ______________          ______________    _______________   

.  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ ______________          ______________    _______________   

.  .  .  .  .  .  .  .  .  .  .  .  .  .  . $ ______________          ______________    _______________   
 
 
    TOTAL EXPENSE $ __________________ 

    TOTAL   $ __________________ 

 
TOTAL INSURANCE        $ ________________________ 

INSURANCE REPRESENTED      $ ________________________ 

AMOUNT OF YOUR POLICY      $ ________________________ 

 
    YOUR PROPORTION      $ __________________ 
 
________________________________________ 
ADJUSTER 
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