







BAR# AA182014013105   EPA # CAL 000191333
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                   TEAR DOWN AND/OR REPAIR AUTHORIZATION________
                      







RO#_________________

Vehicle Owner Name _________________________________
Insurance Co: ___________________

Address _________________________________________
Deductible $ ___________________
                         ______________________________________

                                (if known at this time)
Vehicle make _________________________                                       ESTIMATED COST $_____________                                                                 
Cell_____________________ EMAIL_________________​​_______​​_ (Open to hidden damages and part price increases)








                      (Open to teardown and/or insurance evaluation)
TEAR DOWN AND REPAIRS
If your vehicle is determined to be a total loss the act of teardown on your vehicle might prevent the restoration of the damaged 
parts to its damaged condition. In this case if you wish to retain the vehicle it may not be able to be put back together without
repairs being made, if at all. There will be labor charges if the vehicle can be or needs to be reassembled; usually 2.0 hours labor
($136.00) in addition to the teardown fee charged to the insurance company (dismantle only).  Plus any parts needed to do so. 

This does not account for any actual repair labor only reinstalling damaged parts if it is possible.
I hereby authorize San Joaquin Collision to make the specified repairs. I understand that FULL payment will be due upon
release of the vehicle, including additional supplemental damage charges.
I hereby grant San Joaquin Collision employees permission to operate the vehicle on the streets, highways or elsewhere
for the purposes of testing and/or inspections. 

San Joaquin Collision will not be held responsible for loss or damage to vehicle or articles left in the vehicle in case of fire,
theft, accident or any other cause not due to the negligence of San Joaquin Collision or its employees.
Please remove your valuables from your car.
San Joaquin Collision will dispose of old parts removed from the vehicle unless otherwise instructed.

POWER OF ATTORNEY
I DO HEREBY APPOINT San Joaquin Collision to act as Power of Attorney in fact to accept on my behalf any and all 
insurance related claim checks, drafts, or bills of exchange, and to endorse all such checks, drafts, bills of exchange for 
deposit to San Joaquin Collision’s account for credit on my account for repairs to my vehicle. I authorize any and all related
supplemental charges to be made payable to San Joaquin Collision direct.
                                                                   VEHICLE RELEASE POLICY

· All repairs must be paid in full prior to vehicle release. (Unless prior arrangements have been made).
· We do not accept personal checks over $500.00 without prior approval.

· On amounts over $500.00 we accept cash, major credit cards, money orders or cashiers checks.

· All deductibles are payable to San Joaquin Collision.

· Multiple party checks must be endorsed prior to vehicle release.

· I understand that estimated delivery date is not guaranteed and is subject to change.

· I have read and understand San Joaquin Collision’s vehicle release policy.

· I personally assume all risks of loss for property left in the vehicle

· I understand that once damaged vehicle is dismantled it cannot be reassembled.
Driver’s License #:_________________ Expiration Date: _____________
I approve and authorize San Joaquin Collision to use sublet sources as needed to complete the repairs

on my vehicle. Initial: __________
I understand that if I cancel repairs after parts have been ordered and received, I will be responsible for 

any restocking fees if applicable from the part supplier.  Initial: __________
Signature: ___________________________________ Date: ______________
**ALL CARDS & PERSONAL CHECKS HAVE A 3% PROCESSING FEE**
