A&P Collision Center L.L.C
carin@ap-collision.com
80 Swan Street
Medford Ma 02155
  PHONE# 781 874-0731
Fax# 781 874-0744

  
     
Insurance: 			 CLAIM: 			     D/O/L: 		
			
Name:  

Address: 

Email:  

Phone Numbers: 
Home/Cell 
	
VIN #: 
  
Make: 				 Model: 			   	   Year: 									 				 
I warrant and represent that I am the owner of the above-described vehicle (hereinafter "the vehicle") or
an authorized agent of the owner and that A&P Collision is authorized to repair the vehicle and provide the necessary services, parts, and materials needed for the repair. I further authorize A&P Collision employees to operate the vehicle on streets and elsewhere for the purpose of testing and\or inspection. I acknowledge and understand that A&P Collision will have an express mechanics lien on and a security interest in the vehicle until such time as all indebtedness is paid 'in full. I further authorize A&P Collision to be my representative to negotiate with any insurance Company/representative regarding the restoration of the vehicle per industry standards. A&P Collision is authorized to endorse drafts from insurance company securing payment.

**POWER OF ATTORNEY**

The undersigned hereby grants Power of Attorney to the shop named above for the purpose of signing in
my/our absence and any check or draft made to me/us in the benefit for the cost of repairs or portion therefore, as authorized by our signatures. I direct the paying insurance company to pay the repair shop direct for the full amount due for the repairs as detailed by the repair shop's estimate or supplement invoice, or by the adjuster's report, when an agreement has been made with the repair shop to accept the amount as determined by the adjuster.


Authorized Signer_____________________________NAME (please print) ________________________

Date___________________________________                

  TAX# 46-0729691             R.S# 4832 EXP 5/2028      APPRAISER LIC# 21328433
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