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WORK AUTHORIZATION

Name: ‘ Year: Make:

Address: Model: Color:

City: State: Zip: VIN:

Phone: Email: License Plate: State:

INSURANCE INFORMATION (IF APPLICABLE) LOSS INFORMATION
i

Insurance Company: Date of Loss:

Claim #: Type of Loss:

Adjuster: Phone: Policy Holder (if not client):

AUTHORIZATION TO PERFORM WODRK
I, the undersigned, hereby authorize Ironside Collision & Restoration to perform the necessary repairs to the above described
vehicle. | understand that the repair process may include the removal and replacement of parts, and additional damage may
be discovered once repairs are started.

| authorize Ironside Collision & Restoration to obtain and use my insurance claim information and communicate directly
with my insurance company regarding this claim.

DIRECTION TO PAY

| hereby authorize my insurance company to issue payment directly to Ironside Collision & Restoration for the repairs
performed on my vehicle. | understand that | am ultimately responsible for any deductibles, non-covered charges,
or any balance not paid by the insurance company.

SUPPLEMENT AUTHORIZATION

| authorize Ironside Collision & Restoration to prepare and submit supplements to my insurance company for any additional
damage discovered during the course of repairs and to accept payment for those supplements.

STORAGE FEE DISCLOSURE

| understand that vehicles left on the premises after completion of repairs may be subject to a storage fee of $25.00 per day
starting 3 days after notification that the vehicle is ready for pick up.

By signing below, I acknowledge that | have read and agree to the terms above.

CLIENT SIGNATURE

X

PRINTED NAME:

OFFICE USE ONLY

AUTHORIZED BY (IRONSIDE) Date Ry

X Target C

PRINTED NAME: DATE:

BUILT ON INTEGRITY. ESTORED WITH PRIDE.




