[image: image1.jpg]PERRY/ l L EGEND.

COLLISION REPAIR CENTER




“We Specialize in all makes”

3101 LeMone Industrial Blvd.

Columbia, Mo 65201

*******************PLEASE PRINT NAME CLEARLY*******************
NAME__________________________       ADDRESS________________________________

CITY_________________________
STATE_________    ZIP_________________________
PHONE (H)___________________   (W)_________________   EMAIL___________________

VEHICLE YEAR _______  MAKE_________________ MODEL________________________
COLOR______________  POLICY#________________________________________________

YOUR INSURANCE______________________THEIR INSURANCE____________________
DEDUCTIBLE___________CLAIM#__________________ADJUSTER___________________
PHONE NUMBER_______________________________________________________________
IF YOU HAVE ALREADY RECEIVED AN ESTIMATE FROM AN  INSURANCE COMPANY OR APPRAISAL COMPANY, PLEASE INFORM OUR APPRAISER BEFORE ESTIMATE IS WRITTEN.  FAILURE TO PROVIDE THIS INSURANCE INFORMATION MAY RESULT IN ADDITIONAL COST TO YOU.

*************************************BELOW FOR OFFICAL USE ONLY**************************************************
VIN_______________________________________PRO DATE_________________________________

LIC PLATE____________________MILEAGE______________________________________________

