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~Ul'J~Ot · -~--- ASSIGNMENT (Office) 
From (Pason); ~n lll,, of ___ C1_,,_} ____ _ 
Es~ st Bill to: 

Date/Time: (/, l'D If. ~It') 
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Insured: $ f, t{ % rvJ 
Tel: &¥11 00/,6 

PolicyNo: ____________ Clo.imNo: 5/VtY) ~1)1<1l':>f'f 

Sum insured:__________ Excess: ___________ _ 

MBkcofVch: D.OA /J.. ]. )..O'),,) 
(Cllent'1a.cor,l)~---------'---------'-

CA I REV I REP / REV 24 HRS 
Date/fime· ll-11- H.O.D. :;:r (J,o>., f· '(f} Person Contacted: (pr~".'.' . .. . Vehicle..!N. Oo/ 
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