
 

 

 

 

 
 

     Authorisation to dispose of items beyond 
restoration (BER items) 

 

 

Insured  

Loss address  

Date of loss  

Insurers  

 
 
 I/We confirm that Continuity may dispose of all items 

deemed to be beyond economic restoration, in accordance 
with the list(s) previously supplied. 

 
 

 
Insured’s signature: .......................................................................  
 
Date: .........................................................................................  
 
Adjuster’s (or Assistant’s) signature: ...................................................  
 
Name: ........................................................................................  
 
Date: .........................................................................................  
 
Adjuster’s reference: ......................................................................  

 
 

 


