
 
 
 

DESIGNATED REPRESENTATIVE AUTHORIZATION FORM 
 
 

I ______________________________, OWNER OF A_______________________       
            (YEAR AND MAKE) 

 
APPOINT _________________________, LICENSE PLATE NUMBER _____________  
 
AS MY DESIGNATED REPRESENTATIVE. I AUTHORIZE THEM TO ACT ON MY  
 
BEHALF IN THE NEGOTIATION AND SETTLEMENT OF MY COLLISION CLAIM  
 
OF _____________________________   

 
 
      ____________________________________ 
        Signature / Date 
 

____________________________________________________________________________  
 

DIRECTION TO PAY 
 
TO WHOM IT MAY CONCERN: 
 
PLEASE BE AD VIED THAT I________________________ 
 
AUTHORIZE_____________________ 
 
TO PAY DIRECTLY TO _______________________ THE  TOTAL CHARGES FOR  
 
THE REPAIR OF MY______________________________________________ 
 
VIN #________________________________________ ARISING FOR THE DATE 
 
OF LOSS  _____________________________ 
 
 
DATED:_________________        SIGNED_________________________________ 


