
DIRECTION TO PAY 
 
 
 
 
 

AUTO BODY CLINIC 
17 – 19 HIGH ST. 

READING, MA 01867 
781-944-0033 

 
FAX# 781-944-8435 

 
IRS# _____________ 
RS#162  EXP: 5/31/08 

 
 
 
 
 
 

                           INSURED:____________________________________________ 
 

INSURANCE COMPANY:____________________________________________ 
 

CLAIM#:_____________________________ 
 

            REGARDING:________________________________________________ 

  __________________________________________________________________ 

 

SIGNATURE:________________________________ 

 

 

 

****PLEASE MAKE PAYMENT DIRECTLY**** 

******TO AUTO BODY CLINIC Inc****** 

 
   


