MAIN

AUTO BODY

650 OUTWATER LANE

LODI, NJ 07644

(973) 340-9884
(973) 340-2343 Fax
Claim#                                                  Original Est.________________________                                                 

Policy#                                                  Supplement ________________________                                                
Insured                                              
Deductible  ________________________
                                                  

                                                          
Betterment
________________________

Claimant ______________________
Appearance Allow. __________________   

______________________________
Balance Due _______________________                                                 
AUTHORIZATION TO REPAIR

I hereby authorize MAIN AUTO BODY to make the necessary repairs to my vehicle in accordance with the written estimate.
_____________________________

Date ___________________

AUTHORIZATION FOR PAYMENT

______________________ Insurance Company is hereby authorized and requested to pay MAIN AUTO BODY the net amount.  I understand I am responsible for payment of my deductible and/or any applicable betterment of depreciation.
__________________________

Date _____________________

