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Collision Center, LLC

  “Where Quality Is No Accident”

Vehicle Check-In

               PLEASE REMEMBER TO TAKE PERSONAL EFFECTS FROM YOUR VEHICLE
Don’t forget things like: Garage Door Opener, Parking Pass, Cell Phone, CD’s, Pull out-Stereo, Money, Clothing

	How often would you like an update? (√ one)
	     
	Daily
	     
	Every 3 weeks
	     
	Only when completed

	How would you like to be contacted?  
	     

	Any additional concerns regarding the repairs?  
	     


Note: 
We may need to disconnect your battery during repairs so you may need to re-program your radio and clock upon pickup.

Payment Policy: Upon completion of the vehicle, any deductible, betterment, or customer pay item must be paid in full in cash, certified funds, or credit card over the amount of $500.00. I understand the repair center does not accept credit cards for the insurance portion of my bill. I understand the vehicle will not be released to me until payment is received or arrangements have been made for payment with the primary payee. It is the customer’s responsibility to secure third party endorsements, insurance checks can simply be endorsed by all payees directly to Deacon’s Collision Center, LLC. Vehicle owner will be responsible for any attorney fees and court costs related to collection of payments.
               Work Authorization: I hereby authorize Deacon’s Collision Center, LLC to complete the repair work set forth to be           done, along with the necessary parts and materials. The estimate of repairs includes parts, labor, and diagnosis. If upon further inspection, additional repairs are needed, the primary payee will be contacted for authorization.

1) I understand that Deacon’s Collision Center, LLC is not responsible for loss or damage to the vehicle, articles left in the vehicle, or in case of fire, theft, accident, or any cause beyond our control.

2) I hereby grant employees of Deacon’s Collision Center, LLC permission to operate my vehicle for the purposes of testing and/or inspection on highways or elsewhere.

3) I understand that if a third party provides a replacement vehicle, Deacon’s Collision Center, LLC is not responsible for costs, damages, or any liability of replacement vehicle.
4) Delivery dates given are approximate and will change if additional parts or repairs are needed. We will contact you if the delivery date originally quoted needs to be adjusted for any reason. If you have any concerns, please feel free to contact us at any time. 
5) ALL customers need to pick-up the vehicle on the date of completion. Deacon’s Collision Center, LLC is open 7:30AM – 6:00PM Monday – Friday. The shop is closed Saturday and Sunday.
	Signed (X):
	     
	Date:
	     


Power of Attorney:

I hereby authorize and appoint Deacon’s Collision Center, LLC my attorney-in-fact, to endorse my name on and cash any insurance check payable to me for any and all repairs.
	Signed (X):
	     
	Date:
	     


Vehicle/Payment Release:

The repairs to my vehicle have been completed to my satisfaction and my vehicle is being released to me. I hereby authorize        Insurance Company to make direct payments to Deacon’s Collision Center, LLC on my behalf, in the amount of $     .

	Signed (X):
	     
	Date:
	     


Customer Full Name:_      __________________________________________
Address:____     ____________________City:__     ______________State:     _______ZIP:     ____

Cell Phone:_      _____________Home Phone:_      ______________Work Phone:_      _____________
