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PRIEBE'S






539 North State Road/ Medina, Ohio 44256/ 330-723-5574/ 330-725-1838

VISIBLE DAMAGE WORKSHEET
Owner__________________________Date__/__/__ E-Mail_____________________

Address______________________________ Phone____________/Cell_____________

City________________________State____________ Zip code___________________

Production Date____________________________ Deductible_$_______________

VIN #__________________________________License___________ Paint Code_____

Year__________Make _______________Model____________ Mileage____________

Insurance Company_____________________________________________________

Claim Number__________ Claim Rep____________________Phone#_____________
Repair   Replace  Sublet         Description Of Damage On Vehicle________________

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
