
 26. – Circle What We Are Fixing X for Unrelated Prior Damage 

27.  DESCRIBE EVENTS OF ACCIDENT

5. _________ Delete Any Dup = Conv to RO #_______________, Label Keys, Label Windshield 

4. _________ Scan ALL Docs, Deal Jacket   

1825 South Kinnickinnic Ave.
Milwaukee WI 53204

Website: www.tendercar.com 
Email: tendercar@gmail.com

414-389-1014

  3.  Were you looking to pay     [   ] Out of Pocket            [   ] Insurance 

                  [  ] Unsure          [  ] Redo/Warranty            [    ] Comeback W/Supp 

  Get Address For "Dropping NOW"

6. Address:________________________________________________

7. City:____________________________   State:___________     Zip:____________ 

5. Cell Phone: ______________________________________________ 

25. Vehicle Year/ Make/ Model/Color 

I hereby authorize the repair work to be done along with the necessary material, and hereby grant Tender Car and its Employee’s permission to operate the vehicle herein described on streets, highways, or elsewhere for 
the purpose of testing/inspecting/outsourcing work on car. Tender Car is not responsible for the availability of parts, or delays in part shipments beyond their control, nor for the loss or damage to the vehicle, or articles 
left in the vehicle in case of fire, theft, or any cause beyond our control. I authorize Tender Car to use aftermarket parts when direct fit or reconditioned versions are available to cover my deductible payment. I authorize 
Tender Car to use a repaired part or repair a damaged part in place of a replacement part in order to discount the job and cover my deductible.  I will not hold Tender Car Responsible for any issues my car develops 
during the repair process unrelated to the damage we are fixing. Tender Car is only focusing on fixing the damage that was approved by the insurance company. Tender Car is not responsible for fixing things the insurance 
company won’t approve. Customer is entitled to inspect or receive any components, parts or accessories replaced or removed by Tender Car. I agree NOT to seek reimbursement for rental car costs or overage expenses 
related to this claim. I agree to $150 per day storage if I fail to pick up vehicle after 4 days of notice from Tender Car Collision. 

PAY AUTHORIZATION: 
I authorize Insurance company ________________________________________________________________________ to pay Tender car Auto Body directly on claim number: ________________________________. In the event the insurance or 
the adjustment company inadvertently mails or delivers the settlement/supplement check to me, I hereby agree to deliver the check to Tender Car. I give Tender Car permission to endorse my name on any 1 party or 2 
party checks made from the insurance company to me and/or Tender Car. 

WE ARE NOT RESPONSIBLE FOR ITEMS LEFT IN VEHICLE SO PLEASE REMOVE ALL VALUABLES & PERSONAL ITEMS. We charge $125 per day storage if not picked up after 24 hours. 

1.   Date: ________/__________/___________ 

2. [   ] Estimate Only        [   ] Dropping NOW        [   ] Phone Intake

 If yes How Much?____________ 
Turned In to Tender Car?   Yes  /  No 

18. Does Car Drive Differently After the Accident? ---Yes   /  No   If yes Desc: 

    Non Driver? Yes / No___________________________________________________ 

21. Car Towed  In:  Yes /  No  -   Towed by___________________  Amt_____________

20. Any warning lights on BEFORE accident?  Yes  /  No - If Yes describe 
___________________________________________________________________

DATE:_________/__________/____________   

9. Ins Comp__________________________________________________

10. Claim #___________________________________________________ 

11. Have You Sent Pictures to insurance? ---------Yes   /   No 
12. Has Insurance Inspected the Vehicle? -------------- Yes   /   No  

13. Has An Estimate been Written? ----------------------- Yes  /   No 

     14. If Yes By Who_______________________________Imported?  Yes / No     
                                      Attached   Yes / No

 15. Payment Been Issued?-------Yes   /   No   Complete Intake and Sign w/cust. Give Your Contact info

3.________  Call Ins - Est Exist?  Yes /  No - Attached?  Yes / No  Linked CCC  Yes /  No 
17. Do you have Rental Coverage?  Yes  /  No  /  Unsure   Set Up Now? Yes / No   

2.________   VIN Scan/Enter CCC, Drops Mark Dmg, Take 360 Pics. SCAN & LABEL INTAKE

1.______ 

16. Deductible Amt?_____________ Explain Program: _____________
                  **initials**

Rental company? ___________________________________________________ 

a) Tow Bill Added to CCC Est?  Yes  /  No        Attached In CCC?   Yes / No

Sign

Customer Print Name:

 Email:________________________________________________________________

Phone_____________________________________________________________________

23. HOW DID YOU HEAR ABOUT US:_______________________________________

24. How would you like updates?     Text         Emails       Phone_________________________  
                                                                                            (circle one)     

19. Any Warning Lights CAUSED By accident?  Yes  /  No   -    If Yes Desc:
_______________________________________________________________________ 6. _________  Begin CCC Repair Plan - Set in & out Date, Set auto text or emails

                 2. CHECK IN  AFTER CUST LEAVES

                                                                  1. Estimates and Phone Intakes

Service Manager Print Name:

Sign

22. Adjuster Name:______________________________________________________

4. Cust Name:______________________________________________

Fill Out When Going through Insurance
8. Were you hit by another car?  Yes  /  No 
       If Yes Who is Claim With?        [  ] 3rd Party Insurance     OR       [   ] Your Insurance

DATE:_________/__________/____________

[     ]-Pre Scan   [     ]-Post Scan [      ]-Detail   [      ]-ADAS


