
 

 
 

MENDHAM BEST AUTO BODY 

96 Main Street 

Mendham, NJ  07945 

Phone: 973-543-4192 Fax: 973-643-5890 

License #04073A  EIN# 39-5108444 

 
 

Name:  _________________________________ Date or Loss:  __________________________ Insurance:  ____________________ 

 
Address:  _______________________________ Year:  _________________________________ Claim #: ______________________ 
 
_______________________________________ Make:  _________________________________ Policy # ______________________ 
 
Email:  _________________________________ Model:  ________________________________ Mileage:  ____________________  
 
Cell:  ____________________________Appearance Allowance:  ____________________ VIN#:  _____________________________ 
 
Est:  _____________________________________ Deductible:  _____________________ Settlement:  ________________________ 
 
 

Payment Authorization for Repair and Vehicle Operation 

 

 

I, ______________________________________, hereby authorize Mendham Best Auto Body to make the necessary repairs in accordance 

with its written estimate or that written by the insurance company referenced above.  The estimate of repairs includes parts, labor, 

refinishing, and in some cases diagnosis.  Parts prices quoted are current but are subject to change, all depends on availability by the 

manufacturer or vendor chosen when preliminary estimate was provided.  I also grant permission to Mendham Best Auto Body and/or its 

employees to operate the vehicle described above on streets, highways, or elsewhere for the purpose of testing and inspection.    

 

I understand and accept that before and after pictures of the vehicle may be used for Mendham Best Auto Body’s social media platform.   

 

An express mechanic’s lien is acknowledged on the above vehicle to secure the amount of the repairs thereto. 

 

Payment Terms: 

 

1. NO VEHICLE WILL BE RELEASED until payments are made in full 

2. Deducible and insurance check or proof of loss must be received before the vehicle will be released 

3. Please ensure all payees, including all lien holders, have endorsed the insurance check prior to completion of all repairs. 

4. I reserve the right to inspect the repair prior to payment 

5. I waive my rights to retain the replaced parts 

6. I authorize additional supplemental repairs if deemed necessary 

7. A storage fee of $65.00 per day will be charged if the vehicle is not picked up after completion of repair 

8. A 3% surcharge will be appalled for credit card payments 

  

               Please initial, acknowledging that you understand the payment terms:  ________________________________ 

 

Liability disclaimer:  Mendham Best Auto Body is not responsible for loss or damage to vehicles or articles left in vehicles in case of fire, 

theft, or any other cause beyond our control.   

 

Power of attorney:  Know all men by these presents that I (or we), the undersigned, do hereby constitute and appoint Mendham Best Auto 

Body as my )or our)true and lawful agent and attorney-in-fact to endorse, in the name, place, and stead of the undersigned, any check or 

draft issued by the above reference insurance company to cover all or part of repairs to my (our automobile, which was authorized by me (or 

us), in whatever manner is necessary to negotiate such as check or draft for the purpose of paying for such repairs. I (or we) hereby ratify 

and confirm whatever action said agent and attorney -in-fact may take in this regard by virtue of hereof. 

 

 

Customer Signature:  _____________________________________________________ Date:  ____________________________________ 

 

Customer Name print:  ____________________________________________________ Phone:  __________________________________ 


