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Please select one of the following:


____
I intend to have my vehicle repaired at Bernards Advanced Collision.


____
I have not decided on a collision repair shop.


____
I will not have my vehicle repaired.

Do you have rental coverage? Y / N

If not, would you be interested in a free loaner car? Y / N
Do you know that after an accident your car or truck can lose value, often referred to as Diminished Value? Y / N
Do you know that you can be reimbursed for Diminished Value? Y / N
Would you like more information on Diminished Value and how to collect? Y / N
If you are not having your vehicle repaired, would you like more information on the appraisal process? Y / N
If you do not decide to have Bernards Advanced Collision repair your vehicle, would you like Bernards to follow up with a Diminished Value report? Y / N
If you do not decide to have Bernards Advanced Collision repair your vehicle, would you like Bernards to follow up with a Post Repair Inspection to make sure vehicle was repaired correctly and safely? Y / N
Which do you prefer most?   ____ Your vehicle repaired.       ____ Your vehicle totaled. 

Please list any unusual concerns you may have noticed since the accident (rattles, squeaks, vibrations, etc.):

______________________________________________________________________________________________

How did you hear about our facility? _________________________________________________________________

	Owner Signature:
	
	Date:
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