
ACCOUNT
NO.:

AGENT
NO.:

PURCHASE
ORDER NO-: DATE

CUSTOMER STATE TAX OB EXEI4PT NO, CUSTOi\,IEB FEDERAL TAX I FEDEBAL TAX I,D,

BILL TO

DEDUCTIBLE

POLICY NAtvlE

AGENT NAME

AGENT PHONE

POLICY NO.

VERIFIED BY

DATE OF LOSS

INSURANCE CO.

INSURANCE CO.
PHONE NO. CLAII\,4 NO,

CAUSE &
LOSS LOCATION

MAKE MODEL YEAR DOORS

ODOMETER VEHICLE
t.D. NO.

AUTHORIZATION TO PAY
I hereby authorize and empower the above-named insurance company to pay this involce in lull settlement, sat-
isfaction and discharge ol all loss under the above policy. Upon such payment, all rights I may have for claim
and demand for loss and damage described above against the above named insurance company shall be
thereby forever discharged. ln the event that the above named insurance company does not make timely and/
or iull payment of this invoice according to its terms, I 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 invcice.

TERMST PAYABLE0NTHEIoTH0FTHEMoNTHFoLtowNGPllRCHASE SEBVCECHARGE0Fl/,9iPERMoNTH(189',PEBANNUM)WILLBECHARGED0NoVERDUEACCoUNTS.

TERMS

TOTAL SALE

SOLD TO:

INSURANCE PROOF OF LOSS

VEHICLE INFORMATION

LICENSE

RECE!VED BY

CUSTOMEB'S SIGNATURE


