
CollisionArtsAuto BodyCenter
PAYMENT AUTHORIZATION

ClaimNo. Date:

Vehicle Information

Year Make Model V.I.N

hereby authorize

Insurhce Company and/or its representatives to pay diretly, for services performed on my vehicle,
to Collision Arts Auto Body Center and/or include the aforementioned Body Shop's name on the face

of the draft of payment.

( Custgmer Signature Witness
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