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Badell’s Collision

Commitment to Excellence




Please remove all belongings from your vehicle.  We will not be responsible for lost or missing merchandise.

Badell’s Collision only accepts payment in the form of cash, credit card, certified check or money order.

AUTHORIZATION FOR REPAIR

By signing this document: 

I authorize Badell’s Collision Inc. to repair my vehicle and represent and present the damage to my vehicle to the insurance company or any other party who is involved with the repairs and payment.  

I understand that I will be responsible for all payments in full.  

I am aware that my insurance carrier may require my vehicle to be repaired with aftermarket, LKQ or recycled parts.

I understand that Badell’s Collision is not responsible for any belongings inside of my vehicle.

I agree to allow Badell’s Collision to move my vehicle to an affiliated repair facility to expedite the repairs to my vehicle.  If this circumstance should occur I understand that Badell’s Collision will notify myself before a move is made.

I hereby release my vehicle from any towing agency or body shop to Badell’s Collision and understand that my insurance carrier will be responsible for all paid out charges.

X______________________________________________________

   Customer Signature





Date
POWER OF ATTORNEY

By signing this document, I authorize Badell’s Collision Inc. to sign my name to any insurance check relating to the repairs of my vehicle.  Power of Attorney is for the original and supplemental repair.

X_______________________________________________________

    Customer Signature






Date

CERTIFICATE OF SATISFACTION

By signing this document, I am satisfied with the repairs on my vehicle and authorize any and all payments be released to Badell’s Collision Inc.

X_______________________________________________________

    Customer Signature






Date

Customer Name:
___________________________________________

Vehicle:


___________________________________________

V.I.N:


___________________________________________

Insurance Co:

___________________________________________

Claim Number:

___________________________________________







