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THE FINEST IN DRY CLEANING CLAIM FORM
DATE
INSURER'S MAME PHONE °
WORK PHONE
CELL PHONE
ADDRESS
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INSURANCE COMPANY

POLICY NUMBER

CLATM NUMBER

ADJUSTER

ADDRESS

PHONE CELL FAX

DESCRIPTION OF WORK PERFORMED

AMOUNT %

AUTHORIZATION TO PAY

Insured hereby request, authorizes and empowers insurer to pay said sum to Gold Star
Cleaners direct. Customer is responsible for payment to Gold Star Cleaners in the event
the insurance company does not pay Gold Star Cleaners Directly.

BY
INSURED
200 WILSON STREET = BOX 757 » BREWER, MAIME 04412 = (207) 3853170
LIMAVERSITY MALL « SEINO0, MAINE J44T3 = [207] 827-3340 323 Mk STREET = BANGOR, MAINE (4201 « 207} 842-2400
MATIE COAST MALL + ELLEWIORTH, MAIME C4B05 = (207) S57-28551 BEREWER FHOPFING SENTER + BREWER, MaiNE pdatz + (207) se-56i0

162 STATE STREET » BANGOR, MAINE D4401 » (07) 945-3568 520 WUAIH. STREET « BUCKSPORT, MATE [4418 + (207) 485-5504



