ALL-STAR AUTO BODY CENTER, LLC
PO Box 7496  Columbus, MS  39705
TIN:  33-4824973

REPAIR AUTHORIZATION AND DIRECTION TO PAY
VEHICLE OWNER-POLICY HOLDER INFORMATION
Owner’s Name: __________________________________________________________________
Address: ________________________________________________________________________
Phone:  _________________________  E-mail: ________________________________________

VEHICLE INFORMATION    					RO #_______________
Year:_______________________________  Make:__________________________
Model: _____________  VIN:  _______________________________________________

INSURANCE INFORMATION
Insurance Co: __________________________________________ Date of Loss: ______________
Policy #: ________________________________ Claim #: __________________________________
Adjuster: _______________________________ Agent: ____________________________________
Deductible $_________________
OWNER’S AUTHORIZATION, ACKNOWLEDGEMENT AND ACCEPTANCE OF WORK
I authorize All-Star Body Center, LLC to ___ Estimate and ___Repair my vehicle.
Sign:_____________________________________________ 	Date:________________________

I certify that all repairs have been completed as indicated on the final auto repair estimate and are accepted by the parties listed below:
Owner:________________________________________________	Date:_________________
All-Star: ______________________________________________	Date:_________________
