
 
 

AUTHORIZATION TO REPAIR 
 
 

Customer Name: ______________________________________ Repair Order #: _____________ 

Description of Car: ____________________________________ 

Insurance Company: ___________________________________ 

 
I hereby authorize the repair work herein set forth to be done along with necessary material and agree that you 
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 our control or for any delays caused by the unavailability of parts or delays in parts shipments by 
the supplier or transporter. I hereby grant you or your employees permission to operate the vehicle herein 
described on streets, highways or elsewhere for the purpose of testing or inspection. An express mechanic’s lien 
is hereby acknowledged on above vehicle to secure the amount of repairs there to. 
 

 

CUSTOMERS RIGHTS 
YES NO 

 
1. Do you want a written estimate since repairs exceed $50.00?   ___ ___ 

2. Customer agrees that he or she may not be charged more than 10%  

of written estimate without his or her consent?    ___ ___ 

3. Customer wants replaced parts if not returnable under warranty?  ___ ___ 

4. Customer consent for additional repairs?      ___ ___ 

 
X _________________________________________   X _____________ 

Vehicle Owner’s Signature       Date 
 

 

 

PAYMENT POLICY 
 

• Varsity Auto does not accept personal checks.  

• Varsity Auto will accept checks issued by the insurance company, credit cards, debit cards, money 
orders, cashier’s checks or cash. 

 
X ____________ 

Initial 

 
 

Body Shop (410)744-1450  Service (410)744-3600  Towing (410)747-6797  Fax (410)788-0678 
 

~SERVICE IS OUR ONLY BUSINESS~ 


