
Estimate Worksheet
 

ESTIMATE TYPE

CUSTOMER PAY :

INSURANCE  ESTIMATE :

CUSTOMER INFORMATION

FIRST  NAME : LAST  NAME :

DAYTIME PHONE #: 

EMAIL ADDRESS: 

ADDRESS: 

CITY :  STATE:  ZIP:

INSURANCE INFORMATION 

INSURANCE COMPANY :

CLAIM #:

CLAIM REP’S NAME :

CLAIM REP’S PHONE # :

CLAIM REP’S EMAIL ADDRESS:

VEHICLE INFORMATION 

YEAR: MAKE:

MODEL: COLOR:

SEVERN BODY inc.

SEVERN BODY inc.

220 Chinquapin Round Rd, Annapolis MD 21401 •  410-268-4975


