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RECEIPT FOR ADVANCE PAYMENT 
(THIS IS NOT A RELEASE) 

 
This is to acknowledge receipt of  ______________________________________________________________dollars 

($______________) paid on behalf of_________________________________________________________________ 

to be credited to the total amount of any final settlement or judgment in my/our favor for alleged damages resulting 

from an accident on ________________________, 20 ______ at  __________________________________________.  

I /We authorize that the above sum be distributed as follows: ______________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________. 

WITNESS(ES):                                                                             SIGNATURE(S):  
___________________________________    ______________________________________  
Witness        Signature 
___________________________________    ______________________________________  
Witness        Signature 
___________________________________    ______________________________________ 
Claim Number        Date 
 
NOTARY: State of ____________________; County of _________________________________________; SS 

On this ________ day of _____________________, 20_____, before me appeared ____________________________ 

_______________________________________________________________________________________________ 

who is known to be the person(s) named herein and who voluntarily executed this release. 
 
___________________________________    ______________________________________  
Notary Signature       Date Commission Expires 
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