DINGMAN’S COLLISION CENTER, INC.

1419 South Saddle Creek Road, Omaha, NE. 68106 * 402-558-3500 PHONE - 402-558-3535 FAX

Payment Policy

   
To assure prompt delivery of your vehicle, the following are your responsibilities:
· Insurance received and properly endorsed by ALL PARTIES
· Deductible, Betterment, or additional authorized repairs to be paid on full when you pick up your vehicle
· Personal and Business checks accepted with valid photo identification and out check authorization service

· The following credit cards are accepted: Visa, MasterCard, Discover, and American Express

· Cash or Cashier’s check also accepted for payment

REPAIR

This standard repair authorization is needed to comply with laws on repair authorization and to secure payment from your insurance provider. This vehicle is being repaired for you as the owner.
A. I authorize Dingman’s Collision Center to disassemble my vehicle for appraisal purposes, and or make repairs as needed.

B. I also authorize Dingman’s Collision Center to operate my vehicle in conjunction with repairs.
C. Before the vehicle will be released, any repair bills must be paid in full, an insurance check, or a prior commitment by paying insurer.

NOTE: Storage charges of $20.00 per day are applied if vehicle is a total loss, if vehicle is not repaired at our facility, or after 72 hours of vehicle completion.
To secure supplemental payment by my insurer, I authorize ______________________________________________________
Insurance Company to make supplemental payment directly to the above facility on my behalf.

Owner:_________________________________________________________ Claim # __________________________________________
Vehicle year make and model:__________________________________________ V.I.N. ________________________________________
I also hereby appoint Dingman’s Collision Center, Power of Attorney for the purpose of signing off on supplemental insurance draft/check(s)owed on my vehicle in whatever manner is necessary to place check(s) or draft(s) in a cashable position.
The repairs on my vehicle under Repair Order #_____________ are being completed for $_____________________________
Additional repair authorization amount: $_____________________  Date:____________________________




Called_______________________ Time _______________________ am / pm

Person consenting__________________________________ Repaired Representative____________________________________________
Customer:_______________________________________________________________________ Date:_____________________________
Insurance Company Payment Authorization
If this direction to pay is accepted, please confirm by signing this portion of the agreement and returning this form via fax to Dingman’s Collision Center.
____________________________________________ Insurance Company does agree to pay the above repairer the amount of  $__________________ and will send the check/draft directly to the address listed above within 10 (ten) business days.
This vehicle can not be released unless this form is signed by the insurer and faxed back to us.

Insurance Company_______________________________________________________________ Date:__________________
Repersentative:____________________________________________________

Signature of Representative__________________________________________________________ Date:_________________
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