HUMES ESTIMATE INFORMATION

NAME

DATE

Address

City

State Zip

Daytime Phone

Fax

Home Phone

Year of Vehicle
Style
VIN Number

Madeal Color

_Lic. Plate Mumber

Who's paying for your repairs?
O My Insurance Company{Co. Name)

[1 Their Insurance Company (Co. Name]

|:| Mysalf
Has an insurance company written an estimate? [ ] Yes [] Mo
Thisismy [Jist [dond [J3rd estimate
Would you like us to repair your vehicle? [] Yes

DNG

Claim Number Date of Accident

REMEMBER,

ITS YOUR CHOICE
WHERE TO GET
YOUR VEHICLE
REPAIRED.

®

If you were referred to us, would you please give us their name so we may send them a thank you?

Mame

Address City State Zip

How did you hear about us?

(] Radio Ad [] Newspaper Ad [] Magazine Ad [] Television Ad [] Repeat Customer

[1 Insurance company ] Insurance Adjuster

[] sports Ads

[] Friendirelative
[ Yellow Pages

[] Insurance Agent
[[] Billbeard/Outdoar Adveriising

(] Building Sign/Criving by

FOAR HUMES ESTIMATORS
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Mileage

Frevious Damage

Camiage Entries

726-0336 = 4779 W. Arrowhead Rd., Duluth




