
Authorization for Repair & Direction to Pay 
OWNER/CLAIM INFORMATION 

 

Name 

 

Address 

 

Email: 

 

Home Phone       Business/Cell Phone 

 

Year    Make    Model 

 

WORK AUTHORIZATION 
 

I hereby authorize the repair work to be done with the necessary material, and hereby grant you/your  

employees permission to operate the vehicle herein described on streets, highways, or elsewhere for the 

purpose of testing/inspecting. Bondurant Auto Body is not responsible for the availability of parts, or delays 

in part shipments beyond their control, nor for the loss, or damage to the vehicle, or articles left in the  

vehicle in case of fire, theft, or any cause beyond our control. Old parts removed from vehicle will be  

discarded appropriately unless otherwise instructed. For warranty information on repairs performed at  

Bondurant Auto Body, please refer to our website or warranty brochure. PLEASE NOTE: Our repair warranty 

does NOT include any rust repair (including surface rust, rust through, and/or damage caused by rusting of 

interior or exterior panels.) 

 

DIRECTION TO PAY 
 

I authorize _________________________________ Insurance Company to pay Bondurant Auto Body         

directly on claim number ____________________________. In the event the insurance, or the adjustment 

company inadvertently mails the settlement/supplement check to me in error, I hereby agree to notify the 

said shop immediately, and I agree to deliver such check to the repair facility within 24 hours of my receipt  

of such check.       

1002 2nd St. NE 
Bondurant, IA 50035 

515-967-9000 
Tax ID# 27-2095939 

www.bondurantautobody.com 
Shop Contact: Mary Hanrahan 

Customer Printed Name           Customer Signature 

 

Date 


