
MV 08591 
PICKUP / DROP OFF WORK AUTHORIZATION 

 
 

_________________________________________________________________ 
Owner’s Name 

_________________________________________________________________ 
Address                                                                                                                                                     

_________________________________________________________________ 
City                                                                                                                                                    State                                                Zip 

_________________________________________________________________ 
Phone                                                                                                                            e-Mail 
 

¨ Provide updates via SMS / Text Message.                ¨ Provide updates via E-Mail 
 
 

_________________________________________________________________ 
Year                    Make                                                                             Model                                                                                       Color 
 

___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 
Serial #/VIN # 

 
PLEASE READ CAREFULLY, CHECK ONE OF THE STATEMENTS BELOW, AND SIGN: I 
UNDERSTAND, THAT UNDER STATE LAW I AM ENTITLED TO A WRITTEN 
ESTIMATE IF MY FINAL BILL WILL EXCEED $100.00 
¨ I REQUEST A WRITTEN ESTIMATE 
¨ I DO NOT REQUEST A WRITTEN ESTIMATE AS LONG AS THE REPAIR COSTS DO NOT 
EXCEED $_______________. THE SHOP MAY NOT EXCEED THIS AMOUNT WITHOUT MY 
WRITTEN OR ORAL APPROVAL. 
¨ I DO NOT REQUEST A WRITTEN EXTIMATE. 
 
Unless otherwise pre-approved, a Daily storage charge will begin (7) working days after 
notification of completion of repairs / removal request at a rate of $15/day. 
 
 
Signature                                                                                                                                                                Date 

 
___________________________________________________     _____ / _____ / _________ 
 

 To Be Filled Out by Shop Upon Receiving the Vehicle 

DATE IN: ___ / ___ / _________      MILEAGE IN: _________________ 
RECEIVED BY: __________________________________ 


