BLOOMFIELD AUTO BODY

236 Broad Street

Bloomfield, NJ 07003

973-748-2608 Fax 973-748-6304

Lic # 00045A   Tax ID # 223610603000

REPAIR AUTHORIZATION AND DIRECTION TO PAY
Vehicle Owner_________________________________________________________
Vehicle_______________________________________________________________

                   Year                          Make                             Model                     
State Farm Claim Number________________________________________________
Deductible Amount_________________Date Verified______________By__________

I authorize  Bloomfield Auto Body  to estimate and repair my vehicle, unless it is an economic loss.

_______________________________________________      ______________________

Vehicle Owner’s Signature





Date

I have received a copy of the initial and final automated repair estimate.

I authorize State Farm to pay Bloomfield Auto Body   $_____________________ on my behalf.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing all or partially false information or conceal for purpose of misleading, information concerning any fact material and any person who knowingly assists, abets, solicits or conspires with another to make false report of theft, destruction or damage to any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance company commits a fraudulent insurance act.  This  is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.
______________________________________________________            __________________________

Vehicle Owner’s Signature




       Date

I certify that the vehicle has been repaired to its preloss condition relative to safety, function and appearance.

_____________________________________________________               _________________________

Repairer’s Signature





        Date
