VEHICLE DAMAGE CLAIM
Date of incident: _____  / ______  /  _______________​

Time of incident:  ____________________  AM     PM

Transaction I.D.# _______________________________________________


VEHICLE INFORMATION:

Make:  _________________________ 
Model:  ____________________________

Year:  __________________________   
Color:  _____________________________

CUSTOMER INFORMATION:

Email:  _______________________________________________________________________________

Phone Number:  _______________________________________________________________________

First Name: __________________________
Last Name:  ___________________________________

Address: _____________________________________________________________________________

State:  __________________     Zip Code:  ____________________

DAMAGE INFORMATION:

Was a picture taken of the damage:  YES    NO         By whom?  ____________________________

Description of the damage: ______________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________


“We will review our video to check for any equipment malfunctions and assess the damage claim.  We will contact you within 5-10 business days.  Thank you for bringing this to our attention.”

Employee filling out this form:  ______________________________________________

