
 
 
 
 
1125 Mass Ave               Certificate # RS130 
Arlington, MA 02476 CLAIM #________________      Expiration Date: 05/31/20  
781 643-8000               Tax ID # 041040810 

 
Name_________________________________ Date:    _______________________ 
 
Address: __________________________________________________________ 
 
Home#:________________ Cell: ___________________ Work_________________ 
 
Year:______   Make:___________   Model:_________________________________ 
 
Email: ______________________________________________________________ 
 

Authorization for Repair 
I hereby authorize repair of the above vehicle. I agree that Mirak Collision is not responsible for loss or 
damage to this vehicle and or loss of articles left in the vehicle caused by fire, theft, or any other cause 
beyond our control, or for delays caused by the unavailability of parts or shipping delays. I also grant 
permission to Mirak Collision Center’s employees to operate the above stated vehicle for the purpose of 
testing or inspection. I understand and agree that to secure payment for the repairs thereto, an expressed 
mechanic’s lien on the above vehicle is acknowledged and I further agree to pay reasonable attorney’s fees 
and court costs in the event that legal action is required. I understand that whenever windshield or back glass 
is removed there is a chance of breakage. I understand that Mirak Collision Center is not responsible for the 
cost of replacement and that I must submit a glass claim to my insurance company for the payment of 
replacement glass. If supplemental damages, related to this claim are found after commencement of repairs, I 
authorize Mirak Collision Center to do those repairs with the understanding that the responsible insurance 
company will bear the cost. 
Terms: the total amount of the repair charges must be paid before release of the above vehicle. 

 

Vehicle Owner’s Signature:___________________________ Date:__________ 

Assignment of Rights 
In Consideration of Mirak Collision Center agreeing to repair damages to my car on or about ____ 
I hereby assign to Mirak all rights which I have against__________________ for the collection of monies 
relating to/or arising from the repair of such damage. The rights hereby assigned, shall include, but not be 
limited to, the right to receive direct payment of the claim from the insurance company, the right to collect 
payment from incidental charges such as towing, storage, car rental, etc. The right to sue the insurance 
company in a court of law for payment owed which has not been made within a reasonable amount of time, 
and the right to receive multiple damages, costs, interest and reasonable attorney’s fees if a court determines 
that the insurer was unreasonable in withholding payment or engages in unfair or deceptive trade practices, 
pursuant to Massachusetts General Law Chapter 93A. 

 
Vehicle Owner’s Signature:___________________________ Date:__________ 

Assignment And Direction to Pay 
I hereby assign my policy benefits for collision/comprehensive repairs and authorize the insurance company 
to pay the repair shop directly for the damages arising out of the accident on:  
 

_________/____________/____________ 
 
Insured Signature;_______________________Print Name________________________ 
 


