
3730 BRISTOL PIKE, BENSALEM, PA 19020
TEL: (215) 639-1565 FAX: (215) 639-1625

 
 WEBSITE: www.DialElectronicsInc.com
 E-MAIL: info@DialElectronicsInc.com

PAYMENT AUTHORIZATION

Date:__________________

This payment authorization is in conjunction with claim number:
______________________ against
my policy number:________________________. 

I,__________________________, hereby authorize my Insurance Compa-
ny,__________________, to make prompt direct payment to Dial Electronics, Inc. for 
products and services rendered.

X:______________________________ (Signature of Insured)
________________________________ (Print Name of Insured)

X:______________________________ (Signature of Insured)
________________________________ (Print Name of Insured) 


