AUTHORIZATION FORM/UMITED POWER OF ATTORNEY

| hereby authorize Wesley’s Paint & Body Shop, LLC to perform repair work on my vehicle, including the
installation of hecessary parts, materials, and any required sublet work necessary to complete repairs.

| authorize the repair facility to operate my vehicle for the purpose of inspection, testing, repair, and
delivery.

I understand that additional damage may be discovered once repairs begin. Any additional repairs
required will be communicated to me and submitted to the insurance company for supplemental approval
before proceeding.

I acknowledge that | am responsible for any repair costs not covered by my insurance policy, including
any applicable deductible. Payment of the insurance deductible and/or any remaining balance is due
upon completion of repairs and prior to the release of the vehicle.

A 2% processing fee will be added to all credit card transactions.

Estimated completion dates are not guaranteed and may change due to supplemental damage, parts
availability, insurance delays, or circumstances beyond the repair facility’s control.

The repair facility is not responsible for personal items left inside the vehicle. Wesley’s Paint & Body
Shop, LLC will not be held responsible for loss of or damage to the vehicle or its contents due to fire,
theft, accident, or any other cause beyond the repair facility’s control.

Parts used in repairs may include OEM, aftermarket, recycled, or reconditioned parts depending on
insurance guidelines or customer authorization. Wesley’s Paint & Body Shop, LLC cannot guarantee the
quality, fit, or performance of parts not manufactured by the original vehicle manufacturer.

| hereby direct Insurance Company to pay Wesley’s Paint & Body Shop,
LLC on my behalf. | further authorize Wesley’s Paint & Body Shop, LLC to endorse my name on any
insurance draft or payment authorization for repairs as my attorney-in-fact, with the same force and
effect as if | personally endorsed the payment.

| authorize Wesley’s Paint & Body Shop, LLC to use photographs of my vehicle for business advertising or
promotional purposes, including social media and marketing materials.

By signing below, | acknowledge that | agree to the Terms & Conditions and Privacy Policy available at:
www.wesleysbodyshop.com

SIGNATURE:
PRINT NAME: —
DATE:

PHONE NUMBER:

(Best number to call when your vehicle is complete)
EMAIL:
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