
Name:

Address:

City:

Email Address:

Cell#:

Insurance Company Paying for repairs:

Adjuster Email:

Phone #:

Claim #:

Date of Loss:	 /	 /

Any additional information?

Did you receive a copy of an insurance estimate?	 q Yes	 q No
Did you receive payment from the insurance company?	 q Yes	 q No
Do you have an appointment with an insurance company for an estimate?	 q Yes	 q No
Do you need a rental vehicle during repairs?	 q Yes	 q No

2801 West Hampden Avenue
Englewood, CO 80110

303.761.0677 Phone  |  303.781.0503 Fax

CUSTOMER INFORMATION

INSURANCE INFORMATION

State:

Work #:

Policy #:

Amount of Deductible: $	

Zip:

HOW DID YOU HEAR ABOUT OUR FACILITY?
q Repeat Customer
q Friend or Family Referral
q Dealership Referral
	 Dealership name:
q Mechanic Referral
	 Mechanic name:
q Insurance Agent
	 Insurance Agent name:

q Manufacturer referral
q Sign / Drive by
q Website:

q Other Source:

Thank you for choosing Hampden Auto Body for your repair needs!

q Google
q Yelp
q Facebook
q BBB

q Angie’s List
q NextDoor
q Other Website:


