
Buckhead Collision 
“An Atlanta Tradition” 

1900 Piedmont Circle NE 
Atlanta, GA 30324 

Office 404-873-4071  Fax 404-873-4074 
 

Customer Information 
 

Date_________________ 
 
Last_________________________________First_______________________________ 
 
Address________________________________________________________________ 
 
City___________________________State______________ZipCode_______________ 
 
Phone # Day (          )__________________Home # (          )______________________ 
 
Cell #  (             )_______________________ 
 
Vehicle      Year_______Make______________Model______________Color________ 
 
Have you been here before?   Yes_____________ No__________________ 
 
How did you hear about us? _______________________________________________ 
 
Are you going through an insurance co. for repairs? Yes_________No____________ 
 
If yes, what insurance company?____________________________________________ 
 
If yes, have they inspected the vehicle? Yes______________No___________________ 
 
If yes do you have a copy of their appraisal? Yes____________No________________ 
 
Claim # ________________________________________________________________ 
 
Adjuster Name & Phone #  ________________________________________________ 
 
Person/persons responsible for payment_____________________________________ 
 
What mechanical shop do you use__________________________________________ 
 
How soon do you want the repairs done? ____________________________________ 
 


