
 
 

115 Route 59, Hillburn, NY 10931 
Tel. # (845) 357-0967 Fax # (845) 357-2576 

 
 
 

DIRECTION TO PAY 
 

I ___________________ AUTHORIZE Franks Auto  
 
Body Inc., to receive payments on my 
 
behalf as my designated representative. 
 
Claim # __________________________ 
 
Company ________________________ 
 
Date ___________ 
 
Rep. ______________ 
 
 


