LETTER OF AUTHORITY

Name e S
Address . BW. 184%p woodlande Sveed 1R

F18- 641\ S\f\&oﬂ?m. 328y

Contact No

19: e hsie ch“g’."‘ Insurance. e . 3.

Dear Sirs, ,
ACCIDENT INVOLVING St3 8booO K AND_SMM 18866  on_ 7 i]s02)
AT/ALONG Wood land s Averiue. S, 3lip Road 4o  Wood (ands PBvenue 3

I/We, W & s , am/are the registered owner of
motor car no. _3L3 8600 K

Please note that | have assigned all compensation monies due to me/us in the above stated
accident to ADVANCE AUTO GARAGE.

I/We, hereby authorize you to release all compensation monies pertaining to the above-
mentioned accident to ADVANCE AUTO GARAGE and forward your settlement cheque to
ADVANCE AUTO GARAGE whom | had authorized to collect the said compensation monies.

Thank You

8/(,

Signature of Claimant : Witness By



