
_All Pro Collision Center LLC 
1300  Alpharetta Street          Roswell, Georgia  30075 

Telephone  770 992 2928                           Fax  770 641 9554 
WWW.AllProCollisionCenter.Com 

 
 
Customer Name ____________________________ __________    Address ____________________________________________ 
 
City _______________________  St ________ Zip ___________   Hm Ph __________________ Wk Ph ____________________  
 
Agent / Referred By __________________________ Ins Co  __________________________ Claim Number  _______________ 
 

EMAIL ADDRESS________________________________________ 
 
 
 

VIN#_______________________________________ Color _____________ Mileage _________ Lic Plate# __________________ 
 
Vehicle Make ___________________________ Vehicle Model __________________________________ Year _______________ 
 
Paint Code ________________ Prod Date ____________________   Trim Code ________________ Other __________________ 

 

 
 

!!!!!!!!  PLEASE READ CAREFULLY  !!!!!!!! 
 

Work Authorization  
 
I understand that an inspection report will be filled out prior to repairs beginning on this vehicle. Should anything usual be detected 
you will be contacted prior to repairs beginning. This will allow both parties the time to discuss and resolve these issues. 
 
I hereby authorize the repair work set forth to be done. If upon further inspection, additional repairs are needed, the primary payee 
will be contacted for authorization. 
 
I understand that All Pro Collision Center LLC is not responsible for loss or damage to any vehicles or articles left in any vehicles in 
case of fire, theft, accident or any cause beyond their control.  ALL items must be removed from your vehicle (valuables; money; stereo 
equipment and / or any other items of value. 
 
I hereby grant your employees permission to operate my vehicle for the purpose of testing and / or inspecting as necessary. 
 
Upon completion of the vehicle, any deductible, betterment or customer pay items must be paid in full. I understand that the vehicle 
will not be released to me until payment is received or arrangements have been made for payment. An express mechanic’s lien is 
hereby acknowledged on above vehicle to secure the amount of repairs thereto. 
 
It is the owner’s responsibility to secure third party endorsements. Owner will be responsible for any attorney fees and court fees 
related to collection of payments. All old parts will be disposed of unless instructed otherwise in writing prior to the repairs beginning. 
 
All Pro Collision Center LLC does not supply free rental vehicles to any customer for any reason. If a third party provides a 
replacement vehicle All Pro Collision Center LLC is not responsible for any cost, damage, or any other liability related to that vehicle. 
 
I authorize and appoint All Pro Collision Center LLC my attorney-in-fact, to endorse any insurance drafts related to repairs.  
 
All insurance companies are hereby authorized to pay the repair cost directly to the shop whose receipt shall satisfy this claim. 
 
 
 
Signed: ___________________________________ Date: _________________________________ 

http://www.allprocollisioncenter.com/
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