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PRIEBE'S




539 N. State Road

Medina, Ohio 44256



Phone: 330-723-5574

Fax: 330-725-1838

Date Checked In: 




             RO# 

Customer Name:       



                          Tag# 

Car Make/Model


                                       Mileage

Color:





                          Paint/ Trim:

VIN#








 

Accident Damage: 

I have completed a walk around inspection of my car with Priebe’s Collision Center and 

hereby acknowledge the above old damage on my vehicle.

___________________________________



________________

Signature







Date

I,_____________________, hereby decline the opportunity to conduct a check out of old damage to my vehicle. I recognize that Priebe’s Collision Center will not be held liable 

for any damages on my vehicle by forfeiting the opportunity to conduct this walk around.

____________________________________


________________

Signature







Date
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