
Your Insurance Company: Agent 

Name: Contact Phone #: 

E-Mail Address:

We will be updating you during the repair process. How would you prefer to be updated? 

HOW DID THE ACCIDENT HAPPEN? : 

Do you have any questions or concerns about your vehicle? : 

Serving Customer’s since 1914 

CUSTOMER INFORMATION 

How did you hear about us?

Please check preferred method Text#: Email: Phone# 

 All personal belongings must be removed from your vehicle before you drop it off

 You must have minimum of 1/4 tank of gas due to road test and recalibration of ADAS

systems after the repairs 

IMPORTANT: 

Will you need a rental car? YES                                                                                                                                         NO  Co: 

Will you give us permission to apply disinfectant to your vehicle YES NO
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