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Date: Date of Accident:

Name:

Address:

City: State: Zip Code:
Home Phone: Work Phone:

Cell Phone: Email Address:

Vehicle Make, Model, Year

Your Insurance Company:

How Did You Hear About Rick’s Auto Body? Return Customer TV

Referred (by ) Billboards Newspaper

Which local TV/Radio station do you use for your news and information?

TV22 ABC 40 Fox 6 CBS 3 Radio Station

Has your insurance company looked at your vehicle yet? Yes No

What are some of your main concerns regarding the repairs on your vehicle?

Have you received any insurance payments? Yes No
Do you have a copy of the appraisal? Yes No

What other body shop do you have in mind?

Will Rick’s Auto Body be fixing your vehicle? Yes No
Will a rental car be needed during the repair process? Yes No

375 Pasco Road
Springfield, Ma. 01119
(413) 543-DENT(3368)
www.ricksauto-body.com
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