DO NOT DETACH

AUTHORIZATION FOR MEDICAL INFORMATION

THIS AUTHORIZATON OR PHOTOCOPY HEREOF, WILL AUTHORIZE YOU TO FURNISH ALL INFORMATION YOU MAY
HAVE REGARDING MY CONDITION WHILE UNDER YOUR OBSERVATION OR TREATMENT, INCLUDING THE HISTORY
OBTAINED, X-RAY AND PHYSICAL FINDINGS, DIAGNOSIS AND PROGNOSIS. YOU ARE AUTHORIZED TO PROVIDE
THIS INFORMATION IN ACCORDANCE WITH THE AUTOMORILE PERSONAL INJURY PROTECTION LAW.

SIGNATURE DATE

ADJUSTERS SUPPLY CO.

DO NCOT DETACH
AUTHORIZATION FOR WAGE AND SALARY INFORMATION
THIS AUTHORIZATION OR PHOTOCOPY HEREQF, WILL AUTHORIZE YOU TO FURNISH ALL INFORMATION YOU MAY

HAVE REGARDING MY WAGES OR SALARY WHILE EMPLOYED BY YCU. YOU ARE AUTHORIZED TC PROVIDE THIS
INFORMATION IN ACCORDANCE WITH THE AUTOMOBILE PERSONAL INJURY PROTECTION LAW.

SIGNATURE DATE

SOCIAL SECURITY NUMBER

ADJUSTERS SUPPLY COMPANY



