New Angle

Referral Work Order

Insureds Information
Name:
Address:
City: State: _ Zip:

Call customer at:

Policy Information

Agency: Referred by:
Insurance Company: Date of loss:
Cause:

Policy Number: Claim Number:

Has Coverage (checkone): [ ]yes []no [ ] need cash price

Date of loss: Cause:

Vehicle Information
Year: Make: Model:
Number of Doors: [ ] sedan [ ] wagon [ ] hatchback [ ] coupe

Glass Needed
[ ] windshield [ ] driver front door [ ] passenger front door [ ] backglass

[ ] driver rear door [ ] passenger rear door [ | other

Fax to: 781-592-4768 or call 781-595-5752

Lynn | Lowell | Salem | Watertown
1-800-642-7373



