Autohound Collision Center

Customer Data

771 N. Valley St. Suite 200
Seattle WA 98109

Ph: (206) 284-6181 Fax: (206) 284-6563

We’re 1% In Customer Service

Name: Esti#:
Address: City: St: Zip:
Home Phone: Cell: Work:

Vehicle Year: Make: Model: Color:
Your Insurance Company: Claim #

Other Driver’s Insurance Company: Claim #

Would you prefer to have your car repaired here at our shop? O Yes O No

How did you hear abeut our shep?

O Insurance referral
O Repeat Customer
O Customer Referral
O Agent Referral

O Radio Ad

O Driving By

O Yellow Pages

O Business Referral

Have you heard our Radio Ad?
O Yes O No

Have You Seen Qur Newspaper Ad?
O Yes O Neo '

Have you Seen Our Newspaper Ad?
O Yes O No

Who’s Paying for the repairs?

O My Iasurance Company

O Their Insurance Company

O I’'m paying for the repairs mysell
O Third Party Pay

What is your number one cohicern about
the repairs to your vehicle?

O Price

O Color Match

O Time In Shop

O Quality of Repairs

O Convenience

O Unforeseen Charges

O Other

Do You Already Have another
Estimate Prepared by the Paying
Insurance Company?

O Yes O Ne

Is this Your First Estimate?

O First
O Second

O Third

% It is our goal to repair your vehicle
so that it looks and drives just as it did
before. We do our best to educate you
the customer on how the repair
process will go and in what kind of
time frame, so if you have any special
needs or concerns please be sure to let
us know"

“Thanks for giving us the opportunity
to serve youl!

Notes:




