
DIRECTION TO PAY FORM

VEHICLE OWNER’S NAME_________________________________________________
VEHICLE DESCRIPTION____________________________________________________
CLAIM#_______________________________ 

I AUTHORIZE PRO COLLISION REPAIR TO ESTIMATE AND REPAIR MY VEHICLE, UNLESS IT IS AN ECONOMIC TOTAL LOSS.

I HAVE RECEIVED A COPY OF THE INITIAL AND FINAL REPAIR ESTIMATE.
I AUTHORIZE ______________________________________INSURANCE COMPANY TO PAY
PRO COLLISION REPAIR $___________________________ ON MY BEHALF

I CERTIFY THAT THE REPAIRS HAVE BEEN COMPLETED AS INDICATED ON THE FINAL REPAIR ESTIMATE RECEIVED FROM PRO COLLISION REPAIR.
VEHICLE OWNER’S NAME_________________________________ DATE_________________
