Accurate Auto Glass, Inc.
Office: 330-724-6323

.3 AGENT FORM

l Fax: 330-724-6409
345 Swartz Road
A c c u  d a te Akron, OH 44319 Web: AccurateAutoGlassInc.com

AUTO GLASS Email: Service@AccurateAutoGlassInc.com

@ Customer Information

Customer Name

Customer Address
Home Number Work Number
Cell Number Email

@ Vehicle Information

Year Vehicle Part(s) Selection
(please check all parts that apply)

Make
Ws Door Qtr

Hlode! Vent Back

Color tint shaded privacy | eft Right

Style 2door ~ 4door  wagon __ hatch Rain Sensor

Other Auto Dimming
Heated Ws/M

VIN

Cause of Loss

Date of Loss

FAX TRANSMITTAL DISCLAIMER @ Insurance Information
The contents of this Fax message and any
attachments are intended solely for the Insurance Cgmpany

adressee(s) named in this message. This com-
munication is intended to be and fo remain

confidential and may be subject to applicable  : Insurance AQE ncy
attorney/client and/or work product privileges. :

If you are not the intended recipient of this mes-
sage, or if this message has been addressed
to you in error, please immediately alert the -
sender by fax and then destroy this message TE}|E[)hDﬂ e Number
and its atfachments. Do not deliver, distribute .

or copy this message and/or any attachments .

and if you are not the intended recipient, do  : PUHGY Number
not disclose the contents or take any action in

reliance upon the information contained in this . :
communication or any attachments. Deductible

Agent Contact

Fax this form to Accurate Auto Glass: 330-724-6409



