CLASSIC AUTO  BODY, INC.

423 EAST DIAMOND AVENUE

GAITHERSBURG, MD  20877

301-948-5993

FAX 301-948-3719

You are entitled to a written estimate upon request if repairs will exceed $25. 

Do you want a written estimate?   _______yes     _______no

You may not be charged more than 10% greater than estimate without your consent.

Do you want replaced parts returned?   ______yes  _______no

Repairs not originally authorized by you will not be charged to you without your consent.

I the undersigned authorize the repairs described on estimate/repair order.  I authorize Classic Auto Body and its employees to operate my vehicle for purposes of testing, repairs, inspections, and/or delivery.

I authorize all original and supplemental payments to be made directly to CLASSIC AUTO BODY, INC., 423 E. Diamond Ave., Gaithersburg, MD  20877.  I authorize Classic Auto Body, Inc. to act as power of attorney to sign or endorse for deposit any payments that are related to this claim/repair.

An express mechanic’s lien is acknowledged on my vehicle to secure the amount of repairs hereto.

Classic Auto Body, Inc. will not be responsible for loss or damage to articles left in my vehicle in case of fire, theft, accident, or other causes beyond your control.

I understand that unless otherwise specified, labor time billed is flat rate time estimated for each operation in industry manuals and not actual time spent.

WARRANTY: Classic Auto Body, Inc. will support the warranty guidelines from your insurance policy.  If there is no warranty associated with your coverage, Classic Auto Body, Inc. will guarantee our work for a 12 month/12,000 mile whichever comes first.  RUST REPAIRS, WEARABLE PARTS, AND AFTERMARKET PARTS ARE NOT WARRANTED.  This warranty also excludes scratches or gravel marks acquired through normal driving conditions or if the vehicle has been subjected to accidents, negligence, or misuse.

Classic Auto Body, Inc. sincerely appreciates your patronage.

_______________                 ______________________                  _______________

Signature                                printed name                                         date

                               
            ____________                        
Insurance company                claim number

