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	*** CUSTOMER INFORMATION SHEET ***
	

	
	
	

	x
	
	x

	Full Name (on above line)
	
	Home Number

	x
	
	x                                           

	Address (on above line)
	
	Work Number / Best hours to call?

	x
	
	x

	City, State and Zip Code (on above line)
	
	Cell Number / OK to TEXT? Yes / No

	x
	
	x

	e-mail address (on above line)
	
	Other Number


	*** REFERRAL AND RENTAL INFORMATION ***

	

	Referral Source:

	Customer Referral / Dealership / Insurance Agency / Insurance Company / Insurance Registry 

 Repeat Customer / Todays employee / OTHER 


	· Rental Needed?
	Yes  /  No
	If yes, $15 per day / $30 per day / $45 per day Other Amount $ _____________ 

	
	
	

	· 3rd Party (other person’s insurance)
	If yes, please provide information to us if you have it.
	


	
	*** PAYMENT ***
	

	
	
	

	Have you received any payment(s) from the insurance company?
	YES
	NO   (Please circle one)

	
	
	

	If YES, was this payment for the FULL appraisal amount?
	YES
	NO   (Please circle one)

	
	
	

	If NO, is your DED pending liability or applying?
	PENDING LIABILITY
	APPLIES / $ 300 / $500 / $1,000 / $ _______
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