Dehn Motor Sales L.LC.

330 East Patapsco Avenue

Baltimore, Maryland 21225
410-355-9807 / 410-355-9653 Fax

REPAIR AUTHORIZATION, DIRECTION FOR PAYMENT, DEDUCTABLE AND PARTS USAGE

 
This standard repair authorization is needed to comply with state laws as a repair authorization and to secure full

payment from your insurance company or the responsible parties.  Some paragraphs, clauses and repair methods 

or parts replacement choice might deviate from state laws as well as the insurance or our repair estimate therefore creating a new agreement between you and us.                 This vehicle is being repaired for you as the owner.
A. I authorize Dehn Motors Body Shop to disassemble my car for appraisal purposes, negotiate the cost to repair and or to make

all necessary repairs in relation to this claim #. I also authorize Dehn Motors Body Shop to operate my vehicle in conjunction with  repairs i.e. road testing e.t.c My insurance carrier will be given notification of the consent to test-driving.
B. Dehn Motors Body Shop is not responsible for fire, theft, collision or mechanical breakdown while in their possession. 

C.   Before the vehicle will be released to you, either you or your insurance company must pay any repair bills in full if you are the

 Insured. If you are the claimant the person responsible for the accident or their insurance company will pay for repairs by either 

 Certified or bank check   I also agree and understand that any deductible will be my responsibility if I am the insured.
To secure payment I herby authorize_________ _______________________________ Insurance Company to make all 

Payments to include supplemental payment directly to Dehn Motors Body Shop.

Owner: _____________________________________ Claim #: __________________

Vehicle: year, make, model: _______________________________________________

VIN: _________________________________________________________________

I also hereby appoint Dehn Motors Body Shop, my true and lawful attorney for the purpose of signing off on insurance draft(s) owned on my vehicle in whatever manner is necessary to place check(s) or draft(s) in cashable position and to take action as 

may be necessary to negotiate such drafts.

Customer: X_______________________________ Witness: _______________________________ Date: ____________

If this direction to pay is accepted, please confirm by signing this portion of the agreement and returning this form via FAX to 

Dehn Motors Body Shop at 410-355-9653.

____________________________________________________________________________________________________________
DEDUCTABLE SAVINGS:

By signing I also agree to allow the repair shop to make all decisions in relation to either repairing instead of replacing a part so

that my deductible may be eliminated or reduced. I herby also give repair facility full control to determine what part may be

repaired or to be used in the repair process of my vehicle to include used (L.K.Q) air bags and modules and or aftermarket parts.

Agreed deductible saving amount $_________​​______ Agreed customer to pay amount $_____________________

 In the event the Insurance Company does not directly agree to pay Dehn Motors Body Shop the amount of $__________Please send check/draft directly to the address listed below within 5 business days. (Vehicle will not be release without payment)

____________________________________________________________________________________Zip__________




Address where checks or draft should be mail to other that repair shop.

              I herby do agree to pay for all repairs to include supplemental damages in order to repair vehicle to pre-loss condition.

This vehicle cannot be released unless the insurer,claimant or responsible party signs this form and faxed back to us.
Insurance Company; ___________________________ Date: ___________ Name of Rep: ________________

             Responsible party

Signature of Representative: ___________________________________ Date: ________

