[bookmark: _GoBack]Customer Information
1.)
Name _______________________________________	Home Phone __________________________

Work Phone __________________________	Cell Phone_____________________

  Email: _______________________________________________________________________________   

· Verify address and data on registration










3.)
How did customer hear about our Company?

___ Repeat Customer
___ Customer Referral  _______________
___ Insurance Company ______________
___ Insurance Agent _________________
___ Dealer _________________________
___ Fleet Account ___________________
___ Employee ______________________
___ Newspaper, TV, Radio
___ Direct Mail
___ Drive by            ____ Other

2.)
Do you have an estimate?  _________________
If so, who wrote it?________________________

Will you need a rental vehicle?____________
      Rapid               Enterprise            Other

If you work locally, where do you work?

__________________________________________










6.)  
Please give us a brief ACCIDENT DESCRIPTION:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.)
How would you like to receive vehicle status updates?
Phone        Email
(Frequency is listed on the take home sheet and will be revisited here)
4.)
Insurance and Payment Information

Insured               _________
Claimant   	   _________
Claim #  _____________________________
Deductible Amount: $___________________
Any payments received by Insurance Co? _____________________________________

