
DATE   _______________________________

NAME  ________________________________________________________________

ADDRESS  ____________________________________________________________

TEL # (Home)_________________________  (Cell) _________________________

EMAIL ________________________________________________________________

YEAR ____________  MAKE ____________________  MODEL _______________

BODY STYLE ______________  VIN _____________________________________

TAG # _____________________  COLOR __________________________________

DESCRIPTION OF REPAIR TOTAL

                                                                                            

                                                                                            TOTAL $

I hereby authorize the required repair work to be completed to my vehicle along with the 

necessary materials.  I hereby grant Butch’s Auto Body and its employees permission to operate 

the vehicle herein described on street, highway, or elsewhere for the purpose of testing & 

inspection.  I understand that Butch’s Auto Body’s final invoice for repairs of my vehicle may not 

match that of the insurance company’s estimate as to parts, labor or procedures used to repair my 

vehicle.  I understand that parts prices are based upon recent Estimating Software; however prices 

may vary due to varying supplier costs.  I understand that repair techniques employed are based 

upon Butch’s Auto Body’s judgement as to the best means of effecting a high quality repair, and that 

Butch’s Auto Body’s labor charges are based upon hourly time allowances as given in the Collision 

repair industry estimating software, and their experience, and may be more or less than the 

amount of actual time.  I hereby authorize Payer or Insurance Company to pay Butch’s Auto Body 

directly for any additional repair cost to my vehicle.  An express mechanic’s lien is hereby 

acknowledged on the above vehicle should the need occur, to secure the amount of remaining 

balance due. No vehicle will be released until payment is made in full.  Please be certain all payees 

(including all lien holders) have endorsed the insurance check prior to completion of repairs.  

NO PERSONAL CHECKS ACCEPTED

Butch’s Auto Body is not responsible for loss or damage to vehicles and/or articles left in vehicles 

in case of fire, theft, or any cause beyond our control. Please remove any personal articles from 

your vehicle as it may be necessary to have outside companies do sublet work on your vehicle.  

Storage charges of $60.00/day will accrue for any vehicles left in the shop after completion or after 

estimate is given.  Vehicles deemed a total loss, or moved to another facility for any reason by the 

customer or Insurance Company may be subject to administrative, tear down charges or estimate 

fees.  Any labor, towing or inspection fees must be paid before a vehicle leaves Butch’s Auto Body. 

Customer’s Signature:  ________________________________   Date:  _________________
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