GAYLON'S AUTO BODY
COLLISION REPAIR AUTHORIZATION & CUSTOMER AGREEMENT

Repair Order #: ___________________________
Date Opened: ___________________________

CUSTOMER INFORMATION

Customer Name: _______________________________________________

Address: _____________________________________________________

City/State/Zip: _______________________________________________

Phone: ___________________________ Email: ___________________________

VEHICLE INFORMATION

Year: ___________ Make: __________________ Model: __________________

VIN: __________________________________________________________

License Plate: _______________________ State: _______________

Current Mileage: ______________________

Color: _______________________________

INSURANCE INFORMATION

Insurance Company: ____________________________________________

Claim Number: _________________________________________________

Adjuster Name: _________________________________________________

Adjuster Phone: ________________________________________________

Policy Holder: _________________________________________________

AUTHORIZATION TO REPAIR

I hereby authorize Gaylon's Auto Body to inspect, diagnose, estimate, and perform repairs to the vehicle identified above. I understand that the initial estimate is based on visible damage only and that additional damage may be discovered during the repair process.

I authorize Gaylon's Auto Body to perform additional necessary repairs after obtaining approval from me and/or my insurance company. I understand that hidden damage, supplemental repairs, parts delays, manufacturer procedures, and additional inspections may affect the final repair cost and completion date.

Customer authorization confirms permission for Gaylon's Auto Body to begin the repair process.

INSURANCE CLAIM AUTHORIZATION

I authorize Gaylon's Auto Body to communicate directly with my insurance company regarding estimates, supplements, repair procedures, photographs, documentation, and payment information related to this repair.

I understand that my insurance company's involvement does not eliminate my financial responsibility. I remain responsible for:

☐ Insurance deductible
☐ Non-covered repairs
☐ Additional customer-authorized repairs
☐ Betterment or depreciation charges
☐ Any remaining balance due

PARTS AUTHORIZATION

I understand that replacement parts used during repairs may include:

☐ OEM (Original Equipment Manufacturer) Parts
☐ Aftermarket Parts
☐ Recycled/Used Parts
☐ Remanufactured Parts

Parts selection may be influenced by vehicle manufacturer repair procedures, availability, insurance guidelines, safety requirements, and customer preference.

VEHICLE INSPECTION & REPAIR PROCESS AUTHORIZATION

I authorize Gaylon's Auto Body to:

☐ Perform vehicle inspections and damage assessments
☐ Take photographs for documentation purposes
☐ Perform diagnostic scans when required
☐ Perform safety inspections
☐ Complete manufacturer-required procedures
☐ Perform ADAS (Advanced Driver Assistance Systems) inspections and calibrations when required
☐ Road test the vehicle as necessary for repair verification

PERSONAL PROPERTY RELEASE

I understand that personal belongings should be removed from the vehicle before repairs begin. Gaylon's Auto Body is not responsible for loss of or damage to personal items left inside the vehicle.

Customer Initials: ___________

STORAGE POLICY

Vehicles must be removed from the facility once repairs are completed and payment arrangements have been finalized.

I understand that storage charges may apply when:

Repairs are completed and the vehicle remains at the facility.
Authorization or payment delays prevent vehicle release.
The vehicle is left without communication or approval.

Customer Initials: ___________

PAYMENT RESPONSIBILITY AGREEMENT

I acknowledge that I am responsible for payment of all authorized repair costs not paid by my insurance company.

Payment is due upon completion of repairs unless prior arrangements have been approved by Gaylon's Auto Body.

REPAIR WARRANTY ACKNOWLEDGEMENT

Gaylon's Auto Body warrants repairs according to its written warranty policy. Warranty coverage applies only to repairs performed by Gaylon's Auto Body and does not cover unrelated failures, normal wear, misuse, additional accidents, or manufacturer defects.

CUSTOMER APPROVAL

By signing below, I acknowledge that:

☐ I have reviewed and understand this Collision Repair Authorization.
☐ I authorize Gaylon's Auto Body to perform repairs described above.
☐ I understand that additional repairs may require authorization.
☐ I accept responsibility for charges not covered by insurance.
☐ I authorize communication between Gaylon's Auto Body and my insurance provider.

CUSTOMER SIGNATURE

Customer Signature: ___________________________________________

Printed Name: ________________________________________________

Date: ___________________________

GAYLON'S AUTO BODY REPRESENTATIVE

Authorized By: ________________________________________________

Date: ___________________________

OFFICE USE ONLY

Vehicle Received Date: _______________________

Estimated Completion Date: ___________________

Supplement Approved: ☐ Yes ☐ No

Final Invoice Amount: ________________________

Customer Balance Due: ________________________

Vehicle Delivered Date: _______________________

Gaylon's Auto Body
Collision Repair Professionals
