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YOUR TAX RATE
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             This form courtesy of WCRP (Wisconsin Collision Repair Professionals) 

You are encouraged to submit this "short pay" receipt to your insurance company for possible reimbursement. 

The following parts (specified/allowed by your insurance contract) are not recommended by our shop. 

This is due to concerns with fit, function, corrosion etc. We suggest the following upgrades.

 (If additional parts are needed after teardown, there could be additional out of pocket costs.) 

CUSTOMER NAME:

VEHICLE:

INSURANCE COMPANY:

CLAIM #: 

Watch the WCRP "Co-Pay" video  here: https://www.youtube.com/watch?v=jzfZCtmMRfo

Watch the WCRP "Shopping for Insurance" video here: https://www.youtube.com/watch?v=Yzscwn_9wZc


