
 
 

    Car Care — Repair Authorization Form 

 
Customer Name              : ______________________________________ 
Phone Number                : ______________________________________ 
Email (optional)              : ______________________________________ 
Vehicle Make & Model : ______________________________________ 
Year                                  : _______________________________________ 
License Plate / VIN        : _______________________________________ 

 
        Description of Problem or Requested Service 

 
 
 
 

     Authorization and Agreement 
Please check to agree: 

☐ I authorize Car Care to inspect and/or repair my vehicle as described above. 

☐ I understand that no major repairs will be done without my approval. 

☐ I understand and accept the storage fee policy listed below. 

 
         Storage Policy 

• Vehicles must be picked up within 48 hours after I am notified that service is 
complete. 

• A fee of $25/day (days 3–7) will apply for late pickup. 
• After 7 days, the storage fee increases to $65/day. 
• After 30 days, unclaimed vehicles may be subject to a mechanics lien and sale in 

accordance with Oregon law. 

 
Customer Signature: ____________________________ 
 
Date                           : ____________________________ 
 
 


