
AUTH ORIZATION FOR REPAI RS

WILSON'S BODY SHOP
1882 DUNN AVE. JACKSONVILLE FLORIDA 32218

CUSTOME
-VEH,ICL F ,.' a&

DATE CAR IN
INS COMP

RENTAL-Y-N-
DEDUCTIBLE

ESTIMATE OF REPAIRS INCLUDES, LABOR AND DIAGNOSIS. IF FUBTHEB INSPECTION ADDITIONAL PARTS
REPAIRS ARE NEEDED, YOU WILL OR INSURANCE COMPANYWILL BE CONTACTED,

PLEASE READ CAREFULLY CHECK ON THE STATEMENTS BELOW AND SIGN.
I UNDERSTAND THAT, UNDER STATE LAW, I AM ENTITLED TO A WRITTEN
ESTIMATE IF MY FINAL BILL IS $,lSO.OO

-I 
REQUESTA WRITTEN ESTIMATE.

-I 
DO NOT REQUEST A WRITTEN ESTIMATE AS LONG AS THE REPAIRS DO

NOT EXCTTO $ THE SHOP MAY NOT EXCEED TH IS AMOUNT
WITHOUT MY WRITTEN OR ORAL APPROVAL.
_r Do NoT REQUEST A WRTTTEN EST|MATE.
SIGNED DATE

CIRCLE ONE: CASH_ CREDTT CARD_ NO PEBSONAL CHECKS

ESTIMATES ARE GOOD FOR 30 DAYS, FACILIry IS NOT

RESPONSIBLE FOR DAMAGE CAUSED BYTHEFT, FIBE OF
ACTS OF NATURE, I AUTHORIZE THE ABOVE REPAIRS TO
MY,VEHICLE INCLUDINO THE NESSARY MATERIALS

AND SUBLETWORK. YOU AND YOUR EMPLOYEES MAY
OPEBATE MY VEHICLE FOR THE PURPOSE OF TESTING,

INSPECTION AND DELIVERY AT MY RISK, IF I CANCEL
REPAIRS TO MYVEHICLE FOR ANY REASON, I

UNDERSTAND THATATEARDOWN FEE OF $15O,OO WILL

APPLY I UNDERSTAND THAT A CHARGE OF $30.57 PER
DAY WILL BE CHARGED IF I FAIL TO PICK UP WITHIN

3 woRKtNG DAys oF NoIFroATtott oF coMplfitoN.
ESTIMATES ABE FBEE UNLESS VEHICLE IS NOT
BEPAIRED, THEN A FLAT RATE OF $60.00 BODYAND
$125.00 MECHANICAL PER HoUR WILL BE cHARGED,

MINIMUM OF ONE HOUB, THE REPAIRS HAVEA

LIFETIME GUARANTEE OR AS LONG AS YOU OWN THE
vEHrcLE. Aaiits' oulnnlrTEED As LoNG AS
MANAFACTURE WARRANW.

SIGNATURE

DATE:

PHONE #

WILLYOU BE IN A RENTAL?

EMAIL ADDRESS:

HOME ADDRESS

CIW--ST_ZIP_ wouLD
YOU LIKE TO SAVEANY DAMAGED PARTS THATWE MAY HAVE

REPLACED?



OW N ER/CLAIM I N.FOR MATIO N

Narle

Addresi"

Lleense Plate

e
<l

lionrc Phone
Bu'siness/Cellphone

Ycar

lnsurance Company

DIffiECTION TO PAY

Make Model

Clalm #

Cu$tome r Signature

i i'rr.ttltolizC -..-

diroctly on claim numbe

or adjustrlent company

Iacitity inrrrrediately and

lnsurance Companyto pay %r 
in the amount of $ , ln the eve ni thr. ii-r:,

lnadvertently mails tho settlement/supplement check to me in error, lhereby agree to notif,v 1i.rij :.1

dellver the chepk to that iacirity wrthrn 24 hours of my ieceipt of sard check,

C s lomer Printed Name

Dat

tJr'O/ 5nOp

D^-rauuy snop lax lD
tat
YT:

Sody Shop .Aeldress

Son S

-e3 \

C?\J \10

tl

c\Dq

\
C-r
0.:r b n n frv<-

Boct)r Shop Contaei

L{ - Y5\
ULx, tr\" 3 ,l-Dt Et\t\,; t'_,,,i"

Llcdy Shop phone
orc -)tsn3

\


