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Insured/ Claimant Name:
 Customer Name
Insurance Company:
Insurance Name
Claim Number
4.    Vehicle Year, Make& Model:
 Year, Make & Model
5.    V.I. N. #
Vehicle Identification Number
601 Concord Ave. Complex


Suite 101


Chester, PA 19013





Phone: (610) 876-9545


	Fax: (610) 876-9567





Authorization for Repair





1.





2.





3.    Claim Number:





I hereby authorize lacona Collision, Inc. to handle all aspects of my vehicle





damage claim with the adjuster, and / or appraiser assigned by the above





referenced insurance company. If necessary, the vehicle may be disassembled


for access to view hidden damages. I also authorize lacona Collision, Inc. to


complete all repairs per the estimate of record, and restore my vehicle to pre-


accident condition. Once the repairs are started on my vehicle, I cannot cancel


my signed authorization to have them completed per this agreement. This


authorization assures me that all work is guaranteed under the lacona


Collision, Inc. Lifetime Written Warranty.





Vehicle Owner's Signature





Date





lacona Collision, Inc. (Witness)





Date





*I grant additional authorization to lacona Collision, Inc. to obtain a  Police   Department Vehicle Garage Release on my behalf.





Initial








