Fleet Services Cover Sheet (must return with estimate)

Copy or enter exactly as on the cover sheet provided with he assignment by the client.

Claim Number:|

Customer: |

Copy or enter exactly as on the cover sheet provided with he assignment by the client.

Branch |

Copy or enter exactly as on the cover sheet provided with he assignment by the client.
Please complete the Q&A below and fax to 1-215-485-4651 with a copy of the estimate

Estimator Name:

Appraisal Date: / / (mmld dIYY)
Estimate Amount: $ .

Frame Hours: .

Repair Shop: |

Required Agreed Price]  |Y@S No

WithWhom? — —
Do they agree to work

from SCA estimate —

Opens? Yes No

If yes, Open Amount: $ .

Open ltems:

Shop Estimate

Difference

(if any):

Additional Comments:

Decal Replacement (Com pany |ogo) Yes No

Required?

If yes, panels involved:

Specific wording and

color of all decales

needed (name and
numbers)



hmacias
Typewritten text
Copy or enter exactly as on the cover sheet provided with he assignment by the client.  

hmacias
Typewritten text
Branch

hmacias
Typewritten text
Copy or enter exactly as on the cover sheet provided with he assignment by the client.  

hmacias
Typewritten text
Copy or enter exactly as on the cover sheet provided with he assignment by the client.  


	Untitled
	Untitled

	text_1fli: 
	text_2xpnp: 
	text_3qwrg: 
	text_4obeq: 
	text_5pvzp: 
	text_6rrlb: 
	text_7twlv: 
	text_8xfly: 
	text_9iupi: 
	checkbox_10zn: Off
	checkbox_11spf: Off
	checkbox_12qkp: Off
	checkbox_13gaol: Off
	text_14tdkf: 
	text_15hnga: 
	text_16veze: 
	text_17jnvw: 
	text_18dlul: 
	text_19yqnw: 
	text_20hqpb: 
	text_21qvkv: 
	text_22xzue: 
	text_23cuib: 
	checkbox_24ajdq: Off
	checkbox_25wsa: Off
	text_26rbmv: 
	text_27iqam: 
	text_28wwsc: 
	text_29kpth: 
	text_30heuq: 
	text_31ttnt: 
	text_32ylm: 
	text_33ympr: 
	text_34tnqt: 


