PALISADES SAFETY & INSURAMOE

VEHICLE REPAIR PROGRAM
AUTHORIZATION TO REPAIR
“ DIRECTION TO PAY

Claim Number:
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Vehicle Owner: 77

Gomp Shop: Rﬁé&'ﬁf—é"& Lo // ' «S"ﬁe_cri?’/ (575

by authorize that repairs be compleisd

to my vehicle by Robbie’s Collision Specizlists, and reguest that
payment for all repalr costs, minus applicable deductions, be made
direcily to the repair facility on my behaif by Palisades Safety & Insurance.

Q54

Vehicle Owner andfor Policyholder Date

Please send check Payable to Robbie’s for the amount of
Thank You! '

£2

THE STAFE AT ROBBIE'S

TAX1.D. # 22-2485086




