	Estimated By:
	

	Claim number:
	

	Vehicle Owner:
	

	Vehicle:
	

	 Repairable/Total Loss:
	

	Supplement (Y/N):
	

	Estimate:
	$

	Deductible:
	$

	Betterment:
	$

	Amount of payment:
	$

	Shop information:
	

	Federal Tax ID Number:
	

	Alternative Parts Used:
	

	Estimated Rental Days:
	

	Payment to IA Based on Invoice in File:
	$

	
	

	Remarks:
	.


QBE APD Notes

