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1020 McGinnis Park Court, Suwanee, Ga 30024
Office: (770)271-2930 Fax: (770)271-5830

DATE:
NAME:
ADDRESS:
CITY: STATE: ZIP:
PHONE: EMAIL:
YEAR: MAKE: MODEL:
INSURANCE: CLAIM#:

AMOUNT OF FIRST ESTIMATE:

HOW DID YOU HEAR ABOUT US:

REPAIR AUTHORIZATION & DIRECTION TO PAY
Thank you for choosing friendship paint and Body Shop to repair your vehicle.

By signing below, you authorize Friendship Paint and Body Shop and Its employees and/or agents to operate
your vehicle for the purpose of test driving, vehicle delivery to the alignment and/or repair shop. Your
signature also authorizes Friendship Paint and Body Shop to sign and check, draft or other forms of payment
sent or given to friendship Paint and Body Shop on your behalf for payment of repairs. Also, please understand
that the final amount can change with proper authorization from owner and/or insurance company.

SIGNATURE: DATE:

PRINT NAME:




