Performance Paint and Dent RepairRO#
OP:
Estimator: 

2215 S. 500 W.
Bountiful, UT 84010 
Phone: (801) 294-2227
Repair AuthorizationInsurance Company:
Claim Number:
Contact:
Vehicle:
Name:
Address
Phone Number:






I hereby authorize the repair work herein set forth to be done along with the necessary material and agree that PERFORMANCE PAINT AND DENT REPAIR are not responsible for loss or damage to vehicle or articles left in the vehicle in case of fire, theft or any other cause beyond PERFORMANCE PAINT AND DENT REPAIR’s control or for any other delays caused by unavailability in parts shipments by the supplier or transporter, I hereby grant PERFORMANCE PAINT AND DENT REPAIR and/or employees' permission to operate the vehicle herein described on streets, highways or elsewhere for the purpose of testing and/or inspection. An express mechanic's lien is hereby acknowledged on above vehicle to secure the amount of repairs thereto.

The seller, PERFORMANCE PAINT AND DENT REPAIR, hereby disclaims all warranties either express or limited, including any implied warranty of merchantability or fitness for a particular purpose and PERFORMANCE PAINT AND DENT REPAIR neither assumes nor authorize any other person to assume for it any liability in connection with the sale of the vehicle.
In the event that you, the customer, authorize commencement of repairs or diagnosis but do not authorize completion of a repair or service, a charge will be imposed for disassembly, reassembly, diagnosis or partially completed work. Such charge will be directly related to the actual amount of labor or parts involved in the inspection, repair or service.
The total amount of the repair charges must be paid before the above vehicle can be released. HAVE YOU RECEIVED THE CHECK FROM THE INSURANCE COMPANY?	YES	NO
NOTE: It is your responsibility to contact the insurance company to inquire about payment.
We cannot accept checks which include the name of a lien holder without proper endorsement. It is your responsibility to contact the lien holder for endorsement.

------ ASSIGNMENT OF RIGHTS AUTHORIZATION------

I hereby assign PERFORMANCE PAINT AND DENT REPAIR (TAX ID# 82-0869894} the right to collect and retain any/all amounts required to repair the above vehicle. Including but not limited to, amounts due for labor rate discrepancies, price discrepancies and repair procedures from my insurance company, and checks made jointly to the above repair company and a claimant or insured for this vehicle,

Vehicle Owner Signature: ___________________________________

Daytime Phone Number: 
Date:

Email Address:

IMPORTANT NOTICE TO OUR VALUED CUSTOMERS
PERFORMANCE PAINT AND DENT REPAIR’s main priority is "YOU" - our customer. We believe our goal and responsibility is not only to deliver a quality repair, but a positive customer experience. Therefore, we will NOT lower our standards to appease an Insurance Provider.
We will do our best to inform you of any Out Of Pocket expenses incurred throughout the repair process.
Examples of these potential out of pocket expenses include but are not limited to: labor rate cuts, material caps, and unreasonable or improper part recommendations.
In the event Customer’s insurance does not cover the final total repair amount for any reason, Customer will be solely responsible for the difference between the insurance payment to PERFORMANCE PAINT AND DENT REPAIR and the total repair amount.
Date of Signature: 
Customer Signature: _________________________________


