Assignment of Insurance Benefits

Client/Insured 
      







Policy Number      









Claim Number      







Insurer

      







Date of Loss   
      







I hereby assign any and all insurance rights, benefits, and proceeds under the above referenced policy to my repair facility,                        .  I hereby authorize direct payment of any benefits or proceeds to my repair facility,                         , as consideration for any repairs made by                                .  I hereby direct my insurance carrier _______________________________ to release any and all information requested by my repair facility,                                 , its representative, or its Attorney for the direct purpose of obtaining actual benefits to be paid by my insurance carrier to my repair facility for services rendered or to be rendered for my appropriate property damage.  In this regard, I waive my privacy rights.  

DATED THIS _____ DAY OF _____________________, 2009, in ________, Florida
CLIENT/INSURED 


_________________________________ 
(Print Name)

_________________________________ 
(Signature)
