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Insured/ Claimant Name:
 Customer Name
Insurance Company Name
Claim Number
4.    Vehicle Year, Make& Model:
Year, Make & Model
5.   V.I. N. #
Vehicle Identification Number
Repair Order # 

601 Concord Ave. Complex


Suite 101


Chester, PA 19013





Phone: (610) 876-9545


	Fax: (610) 876-9567





Direction of Payment





Insurance & Third Party Assignment of Benefits





FED ID # 23-2950-726





1 .





2.





Insurance Company:





3.    Claim Number:





I authorize all payments of vehicle repair benefits be made to lacona Collision, Inc.


or their authorized representative for the services invoiced on the vehicle listed above. I


further authorize the release of any repair or other information necessary to process this


claim in its entirety. Please issue and send direct payment and any supplemental


payments due to lacona Collision, Inc. on my behalf. I do hereby appoint this repair facility


as my attorney in fact to accept on my behalf any and all checks, drafts or bills of exchange


and to endorse all such checks, drafts, or bills for deposit as credit on my account for





I understand that in the event that I do not retrieve my vehicle





from lacona Collision, Inc. within 5 days of completion of authorized repairs, lacona





Collision, Inc. reserves to right to designate the vehicle abandoned as per PA Vehicle Code





(Title 75) §102





-





Abandoned Vehicle Act.





Vehicle Owner's Signature





Date





lacona Collision, Inc.





Date








