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ThorneS Collision Center

4078 Pemberton Square Boulevard
Vicksburg, MS 39180
601-636-8604

Name: {11"‘{} 0€ /’(/@'qﬂ“m RO#:

CAREY PEF

Address:

Phone:
Date In: : §*7 -/& Delivery Date:

All work performed must be. paid in full bj the following meanS before vehicle is released:
Cash, Check, Insurance Check, Money Order, Cashier’s Check, or Credit Card

*All insurance checks must be properly endorsed, including lien holder signature before
.vehicle is released.*

Deductible must be paid in full before vehicle is released

By signing below you are hereby authorizing Thornes Collision Center to make the specific repairs as shown in
your auto body repair estimate. Thornes Collision Center is not responsible for loss or damage to vehicle or
damage to the vehicle or articles left in the vehicle in the case of fire, theft, accident, or any other causes

’ beyond our control.

The undersigned does hereby appoint Thornes Collision Center permission to
endorse any checks or drafts-to secure payment for the stated auto body repairs.
This is a direction of pay.

_—

Insurance Co: p((/ "/H/ Contact #: 60/’?1 (/’ 3 173

Status of Insurance Check:Mw doa ,&oapb‘o ,6«7 Mo@to. @ 2 :
Deductible: —0 — Insurance Total:/ f, 67( sy

Additional Customer Pay: toTaLRePAR:_[ & 675 65’% ’
Adjuster: (‘J/\fﬂk P&L(E/ Claim#: MO 7 ﬂ‘f’)\é@

% Signature: Date:




