ACCOUNT
NO.:

AGENT
NO.:

PURCHASE
ORDER NO.:

DATE

CUSTOMER STATE TAX OR EXEMPT NO.

CUSTOMER FEDERAL TAX |.D. NO.

ADV. CODE | SALESMAN |.D. | ORDER TAKEN BY

INSTALLED BY

FEDERAL TAX |.D. NO.

BILL TO:

INSURANCE CO.
INSURANCE CO.
PHONE NO.
POLICY NAME
AGENT NAME

AGENT PHONE

SOLD TO:

INSURANCE PROOF OF LOSS

POLICY NO.

CLAIM NO.

CAUSE &
LOSS LOCATION

VERIFIED BY

DATE OF LOSS

VEHICLE INFORMATION

DEDUCTIBLE

MAKE MODEL YEAR
VEHICLE
ODOMETER LICENSE 1.D. NO.

RECEIVED BY

| hereby authorize and empower the above-named insurance company to pay this invoice in full settlement, sat-
istaction and discharge of all loss under the above policy. Upon such payment, all rights | may have for claim
and demand for loss and damage described above against the above named insurance company shail be
thereby forever discharged. In the event that the above named insurance company does not make timely and/
or full payment of this invoice according to its terms, | hereby accept responsibility for such payment and agree
to pay all charges reflected on this invoice to the above named glass company subject to and according to all
terms and conditions on this invoice.

CUSTOMER’S SIGNATURE

TERMS: PAYABLE ON THE 10TH OF THE MONTH FOLLOWING PURCHASE, SERVICE CHARGE OF 1/.% PER MONTH (18% PER ANNUM) WILL BE CHARGED ON OVERDUE ACCOUNTS.

AUTHORIZATION TO PAY

TERMS




