Appt. Date:______________ Time:___________ APPRAISER:  _________  R.O.#_________________




  Sales Rep:  Bob  / Matt  / Jim  / Joe/ Mike / Carol /Towed   



Job: _ A /_B / B+/_ C    
Semi-Priority_______PRIORITY_____Reason:____________________________TARGET:__________________________________
_____________________________________RENTAL INFORMATION_________________________________________________________
RENTAL:     NO RENTAL   /   NO COVERAGE          /    $15  /   $30  /  $45  /   $50  /    $60  _________3RD party__________________ 

INSURANCE CO:___________________________________________CLAIM #____________________________________________

CUSTOMER INFORMATION

NAME:____________________________________________________EMAIL_________________________________________________

ADDRESS:___________________________________________CITY:______________________________ST:_______ZIP:____________   

PHONE #1:___________________________________PHONE#2:________________________________fax#_______________________ 
REFERRAL: ____________________________________________________________________ __________________________________
Repeat Customer, Customer Referral, Dealer, Insurance Agency, Employee, Register List, Family/Friend, Other 
INSURANCE INFORMATION

DATE   OF LOSS: (1)___________________(2)________________________Type of Loss:   Collision    /   Comprehensive   / Other 
_________________________/___________________________/________________________________/________/_______________________  
INSURANCE CO.                                        PHONE

                        CLAIM REP                     Ext                             Fax                                               

CLAIM #1_________________________________CLAIM #2_______________________________/__________________________________
                             Appraisal Co.
PAYMENTS:  Received Orig. Ins. Check?   YES   /   NO       Ins.  Check for Full Amount?   Yes   /    No     
Deductible:       Waived ______      Pending _______            Help______         Deductible Applies________    $______________(amount)  






REPAIR INFORMATION                                                              
_____________/_____________________________/________________________________/____________________/________________

Year 

       Make


             Model

                         Color

   Plate #

VIN# ______________________________________________________________________________

Description of Loss:___________________________________________________________________       
____________________________________________________________________________________ 

____________________________________________________________________________________

Notes: (office, appraiser, production and extra work):
____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Tow Yard:





Name:_________________________________ 





Address:_______________________________





Phone:________________________________





Charges:________________ 


____________________


________________________________________








