
Insurance Co Logo
Address
City, State, ZIP

INSURANCE COMPANY PROOF OF PAID CLAIM FOR VEHICLE

[bookmark: _GoBack]Insurance Claim Number:					Date Paid:
Vehicle Identification Number:
Year Model:				Make: 
Payee:
Owner (if different from Payee):

I certify that I am an authorized representative of the above named insurance company, and a total loss claim was paid and accepted for this vehicle.
Printed Name:
Signature:							Date:

Insurance Co. Representative Name
Title
Division
Telephone
E-mail

Ins Co Barcode and filename		Ins Co Logo
