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BMO Harris Bank 
P.O. Box 2035 
Milwaukee, WI  53201-2035 
Telephone: 1-866-280-8434 option 6 
Fax:  414-443-2614 
E mail:  Collins.mke@bmo.com 
 

BMO Harris General Autorization 
 

For the purpose of processing my total loss claim I authorize BMO Harris Bank to disclose my name, the make, 
model, and vehicle identification number of the total loss vehicle and general loan information such as account 
status and payoff amount to the following insurance company: 
 
 
Insurance Company Name: _________________________________________________________ 
 
Insurance Company Address: ________________________________________________________ 
     
    ______________________________________________________ 
 
Insurance Company Phone: ______________________________________________________ 
 
 
Loan Account Number ending in: ________________________________________________ 
 
Vehicle Identification Number (VIN): ________________________________________________ 
 
Year of Vehicle:    ________________________________________________ 
 
Make of Vehicle:   ________________________________________________ 
 
Model of Vehicle:   ________________________________________________ 
 
 
Borrower Printed Name:  _________________________________________________ 
 
Borrower Signature:   ________________________________________________ 
 
Date Signed:    ________________________________________________ 
    
 


