
 

 

 

ffaaxx      --        330033--779988--00110044    
 

Date:___________________________________________ 

AGENT  

Agent:__________________________________________ 

Phone:__________________________________________ 

Contact:_________________________________________ 

 

INSURED’S INFORMATION 

Name:____________________________________________ 

Address:__________________________________________ 

      _________________________________________________ 

Phone:___________________  Cell:____________________ 

Policy Number:_____________________________________ 

Deductible:______________  Date of Loss:_______________ 

VEHICLE 

Year:_________ Make:______________________  Model:_________________ 

    VIN:_____________________________________________________________ 

 

COMMENTS:_____________________________________________________________ 

                  _____________________________________________________________ 

Thank you for your business.  We will contact your insured and Lynx and keep the 
insured satisfied with professional and personal service. 

 


