
        104 West Railroad Avenue, Garnerville, N.Y 10923 

    Tel. (845) 947-3333 FAX: (845) 947-3402 

       NY:  Designated Representative Authorization 
 
 
 
    I, ____________________________________,  owner of a 
                                   (Name) 
 
 
    ___________________________,  License # _______________, 
                 (Yr/Make/Model) 
 
 
    do hereby appoint ____________________________________, 
                                                            (Shop Name) 
 
 
         R7004313   as my DESIGNATED REPRESENTATIVE 
      (Registration Number) 
 
 
    as provided by Regulation 64 of the N.Y. State Insurance Dept. 
    and only as to my motor vehicle damage. 
 
 
              This is not an authorization for repairs. 
 
                        _____________________________________ 
                                                        (Sign) 
 
                          ____________________________________ 

(Date) 
 


