Total Loss Hotline Form
	Claim Number:
	

	Insured or Claimant and their name:
	

	Year, Make, Model of Vehicle:
	

	ACV (If Available) 
	

	Permission to Move:
	Yes ____

No____

	Location (Address & Phone):
	

	Advanced Charges & Storage amount per day
	

	Towing Amount:
	

	Were Keys Available at Inspection?
	Yes ____

No ____


