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 301-372-9913|StevesAutoBodyMD.com 

Customer Information 

Name:  ______________________________________________________________________________

Address: _____________________________________________________________________________

City: __________________________________________________ State: _______ Zip: ______________

Home: _______________________ Work: _________________________ Cell: ____________________

Email: _______________________________________________________________________________

Your Preferred Method of Contact:

    Cell (AM PM Anytime)       Work (AM PM Anytime)       Home (AM PM Anytime)    

[bookmark: _GoBack]    Email (AM PM Anytime)    

How often would you like to be updated?  Everyday    Twice a week  Other: ________________

Year/Make/Model of Vehicle: ___________________________________________________________

Are you paying for the repairs yourself?  Yes   No   Party at fault

Is it going through insurance?  Yes   No

If yes, could you please provide the following information?

Insurance Company: _____________________________________________________________

Claim# _________________________________________________ Date of loss: ____________

Deductible:  Yes $_________  No   Ins or Agent Contact Number: ______________________

How did you hear about us?

       Repeat Customer   Friend/Family   Insurance   Online ( Yelp  Facebook  Search Engine)

Would you like to leave your vehicle today for repairs?    Yes     No

Most important factors for your satisfaction? (Pick no more than two)   Speed   Quality   Cost

How did the accident happen? Were you or the other occupants wearing seatbelts?
    __________________________________________________________________________________
    __________________________________________________________________________________
    __________________________________________________________________________________
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