Authority to File Claim

This form is for subrogation claims and is used to document the fact that the officer or agent signing the Standard Form 95 is authorized to act on behalf of the company or corporation filing the claim.  This form may not be signed by the same person signing the SF95, and need not be signed by your insured.

To:     Commanding Officer

          Naval Legal Service Office Mid-Atlantic

          Attn:  Federal Tort Claims Division

          9620 Maryland Avenue, Suite 100

          Norfolk, VA  23511-2989

I, _______________________________________ am the 


(Name of Authorizing Official)

__________________________________________________  of  __________________

(Title/Position of Authorizing Official)

_______________________________________________________________________, 


(Name and Address of Corporation or Company)

and in such capacity have access to the books and records of 

__________________________________________.


(Name of Corporation or Company)

_________________________________________ is __________________________ of


(Name of Agent signing SF95)


(Position of Agent)

__________________________________________ and has the power and authority 


(Name of Corporation or Company)

to file, adjust and settle claims for and on behalf of ______________________________








(Name of Corporation or Company)

as its duly authorized agent.








______________________________








Signature of Authorizing Official


