
 

 

 
 

 

 

Claim Number:  ___________________ 

 

Name : _____________________ 

Address: ____________________ 

               ____________________ 

 

 

Date:  ____________ 

 

A Pro Roofing and Construction  

114 N Ellison Suite 126 

San Antonio  TX 78251 

 

To Whom It May Concern, 

 

I, __________________________________________________ Request for a Six (6) Month  

  

Extension on my claim, A Pro Roofing and Construction my contractor is working on my 

property and claim number _______________________ please notify me of the approved 

extension immediately.  

 

 

 

I appreciate your cooperation in this matter. 

 

 

 

 

Sincerely, 

 

 

 

 

 


