
 

 Date: Initial: 
Taken In:   

Estimate Done:   
Gen. Inspected:   

Pick Up Call:   
Start Fee:   

Picked Up:   
 

 

Customer Information: 
Name:  

Address:  

City, State, Zip:  

Best Phone Number:  Alt. Phone Number:  

E-mail:  
 

Vehicle Insurance Information: (Must be completed for insurance claims) 
Insurance Company:  Contact Name:  

Policy Number:  Contact Number:  

Claim Number:   
 

Vehicle Information: 
Make:  Color:  

Model:  Tag Number:  

Year:  Mileage:  
 

Service Information: Please note that if your vehicle is not registered, if legally required, we will not conduct a road test. 
What work would you like to have us perform? 
 
 
 
 
 
 
 
Would you like any replaced parts returned to you?        Yes            No 

 

Upon completion of the work we will contact you.  You have 3 days to arrange a pick-up date and settle the balance of your invoice before a $25/day 
storage fee is imposed.  Bikes not claimed within 30 days of notice of completion become the property of Modern Classics. 
I, _______________________________________ have read all the above and filled out all required questions.  I understand that Modern Classics has 
a labor rate of $85/hour.  I understand that certain services may incur a flat fee charge.  I agree to pay Modern Classics a minimum charge of one hour 
for the vehicle listed above. 
 
Signature: ____________________________________________________________________ 

For Modern Classics Use Only: 
Info Verified in Database:  Mechanic:   

Notes: 
 
  
Is the bike totaled? Yes No 

Warranty Work: (Date/Initial) 
Claim Submitted:   Customer Contacted:   

Claim Approved/Denied:      
 

Original  Copy1  Copy2 
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