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Authorization for the Release of Information

I, ____________________________________   authorize StoneBay Insurance Group, LLC. to speak with my lienholder and/or primary auto insurance company with regard to my vehicle (listed below), which has been declared a total loss, and my relevant accounts.
My lienholder and/or insurance company, as listed below, may release personal loan and policy information to StoneBay with the purpose of completing my GAP Claim file. Information may be mailed, faxed, or e-mailed to the GAP Claims Department:
StoneBay GAP Claims Department


7226 Lee Deforest Drive, Suite 201


Columbia, MD 21046-3235


Fax: 410-872-0086

E-mail: brianna@stonebay.com
Vehicle Information:


Year __________   Make ________________   Model ________________


VIN (print clearly): ____________________________________________


Dealership: _________________________   Purchase Date: ____________

Leinholder Information:

Company Name: _________________________________________

Phone Number: ______________________________Ext. ________

Account number: ________________________________________

Primary Auto Insurance Carrier Information:


Company Name: __________________________________________


Phone Number: ___________________________________________


Claim Number: ___________________________________________


Policy Number: ___________________________________________
Signature: _____________________________ Date: _________
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