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Personal Representative Verification Form 
C.E. Thurston & Sons Asbestos Trust 

 
 
 
 
Claimant Name:  _________________________________________________ 

Claim ID:  _________________________________________________ 

Personal Representative Name: ______________________________________ 

 
 
 
Please explain in the space provided below your relationship to the claimant and explain 
your authorization to file a claim on their behalf.  You must attach copies of documents 
that demonstrate your authorization.  Examples of such documents include, but are not 
limited to: a power of attorney; a certificate of appointment as an estate representative; or 
guardianship documents. 
 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
_____________________________________  ________________________ 
Personal Representative Signature    Date 
 
 


