[image: ]
410 VISTA AVE
ADDISON, IL 60101
(630) 543-2200
(630) 543-2110 fax
CustomAutoinc@ATT.net
CustomAutoSpecialties.com



         I, ______________________________, authorize Custom Auto Specialties to begin repairing my ____________________________________ (vin# ____________________________) pertaining to ___________________________________ claim number ________________________ as per our repair terms and agreement. 



Information: 
 Name: ________________________________________               
Address: ________________________________________ 
City ________________ State ______ Zip ___________ 
Phone #: (_____) _____________________ 
Email: ________________________________________________
 
Vehicle Information: Year _____ Make _____________ Model _______________
VIN# ____________________________________ 

Insurance Company & Claim Number Responsibility for Payment: _______________________________________________

The staff at Custom Auto Specialties realizes it is very inconvenient to be without your vehicle. We promise to return your vehicle to you as quickly as possible without compromising the quality of repairs just to meet a target date. There are many factors to consider that may occur during the repair of your vehicle.

image1.png
Vo

é\
ustom Ruto Speciallies




