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COUUSION REPAIR SPECIALL

Customer Information

Customer Name:
Phone:

Vehicle Information

Year:
Make:
Model:
Claim #:

Authorization to Repair

The Coach Works to perform the following inspection, diagnosis, maintenance, and/or repair services on the
vehicle described.

If additional repairs are found that require my approval, The Coach Works will contact me before proceeding.
The Coach Works is not responsible for loss or damage to the vehicle or its contents due to fire, theft, weather,
or other causes beyond its reasonable control.

Payment is due upon completion of repairs unless prior arrangements have been made.

The Coach Works may road test the vehicle as necessary to diagnose, verify repairs, or calibrate Advanced
Driver Assistance Systems (ADAS), if equipped.

The Coach Works may transport my vehicle to and from any sublet repair facilities as needed. This may include
Alignment shops, Mechanical shops, Dealerships, etc.

The Coach Works may require my vehicle to be towed to and from their facility during repairs.

Authorization to Endorse Insurance Payments

| authorize The Coach Works to endorse any and all insurance payments on my behalf for repairs made to my
vehicle. Furthermore, | authorize that any and all insurance payments be issued directly to The Coach Works.

| authorize The Coach Works to communicate on my behalf regarding the repair estimate provided to myself
and my insurance company and/or their affiliates.

By electronically signing this form, | agree that my electronic signature has the same force and effect and is the
legal equivalent of my manual signature.

Customer Electronic Signature:

Date:
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