
AFTERMARKET AUTHORIZATION FORM 

Claim # _________________________________________ 

Date of Repair _____________________________________ 

Customer Name ______________________________________ 

Repair Order __________________________________________ 

 

I authorize and acknowledged the use of aftermarket parts in the repair of my 

automobile 

Signature______________________ Date__________________ 

I decline the use of aftermarket parts. 

Signature______________________ Date__________________ 

 

 

 

 


