
REPAIR AUTHORIZATION FORM

I hereby authorize Steve Whitlock Collision to make the specified repairs. I understand that Full payment will 
be due upon release of the vehicle, including additional supplemental damage charges. I hereby grant Steve 
Whitlock Collision Repair employees permission to operate the vehicle on streets, highways, or elsewhere for 
the purposes of testing and/or inspection. An express mechanics lien is hereby acknowledged on the vehicle 
to secure that amount of the repairs thereto. Steve Whitlock Collision Repair Center will not be held 
responsible for loss or damage to vehicle or articles left in the vehicle in case of fire, theft, accident, or any 
other cause not due to the negligence of Steve Whitlock Collision Repair Center or its employees.

POWER OF ATTORNEY

I do hereby appoint Steve Whitlock Collision Repair Center to act as Power of Attorney in fact to accept on 
my behalf any and all checks, drafts or bills of exchange, and to endorse all such checks, drafts, bills of 
exchange for deposit to Steve Whitlock Collision Repair Center’s account for credit on my account for 
repairs to my vehicle. I authorize any and all supplemental charges to be made payable to Steve Whitlock 
Collision Repair Center.

VEHICLE RELEASE POLICY
- All repairs must be paid in full prior to vehicle release
- We do not accept personal checks
- We accept Visa, Mastercard, Discover, cash, money orders, or cashier’s checks
- Vehicle must be picked up within 24 hours of completion (unless other arrangements have been made) 
- After 24 hours Steve Whitlock Collision Repair Center may notify the Insurance Company that the  
 vehicle has not been picked up an car rental coverage may be terminated
- I understand that if I cancel the repairs after parts have been ordered, I will be responsible for any 
restocking fees.

STEVE WHITLOCK COLLISION REPAIR CENTER
836 S 100 E
Provo, UT 84606
Phone Number: (801) 374-1150
Fax Number: (801) 374-1151
Federal ID Number: 47-0920717

Re:
Scheduled In Date: __________________________

Signature: _______________________________________       Dated:_____________
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