
C R E D I T  C A R D  P A Y M E N T  C H E C K L I S T /  C O V E R S H E E T  

Authorization Number(s):

Customer's Name: 

Dedicated Return FAX Number: 

Cashier or Contact Name:

Contact Phone Number:

Part Invoices -any part obtained from a supplier or dealer must have an invoice accompanying

the repair order and must show the parts MSRP (or your cost, which will be marked up 30% but

not to exceed MSRP)

Any other outside vendor or supplier utilized to effect repairs will require invoices (if

applicable)

Towing Invoice (if applicable)

Rental Invoice (if applicable) -Final Signed Computer Generated Invoice

Supplemental Invoices 

I F  Y O U  A R E  S U B M I T T I N G  A  S U P P L E M E N T ,  A L L  D O C U M E N T S  M U S T  B E  R E S E N T .  

T o  e n s u r e  p r o m p t  a n d  a c c u r a t e  p a y m e n t ,  p l e a s e  f a x  t h i s  c o m p l e t e d  c o v e r s h e e t  w i t h
a l l  a p p l i c a b l e  i t e m s   b e l o w  t o :  

T H I S  S E C T I O N  T O  B E  C O M P L E T E D  B Y  R E P A I R  F A C I L I T Y  ( A L L  F I E L D S  R E Q U I R E D )  

EMAIL: payment@axclaims.com
FAX: 636-487-4148 

Fax Requirements: 

Repair Facility Name, Address & Phone

Number

Complete VIN

Vehicle's Current Mileage

Customer's Name/Address

Repair Order 
All documentation submitted

is required to be: 
Legible (Printed)

Itemized (Parts and

Labor)

Signed by the Customer

(where applicable)



CONTACT CLAIMS 

CLAIMS PROCESS 

1.   Contact Claims Department at 844.252.0937
2.  Provide: Customer Name/Contract
dNumber/Last 6 of VIN

844.252.0937 
PHONE

payments@axclaims.com
EMAIL

636.487.4148 
FAX

M-F 7:00AM-5:00PM CST
SAT 8:00AM-3:00PM CST

HOURS

1 Progress Point Pkwy, Suite 101
O'Fallon, MO 63368 

MAILING ADDRESS


