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Assignment Form 

 

Date:    Adjuster:   

Insured:   Claimant:   

Veh. Owner’s City:_______________________     Veh. Owner’s Zip Code: ____________________ 

Date of Loss:    Type of Loss:   

Claim No:   Vehicle Year:     

Make of Car:   Model:   

Eng/Trans:   Color of Vehicle:     

I.D. No:   License Plate No:   

Mileage:    Vehicle Location:    

Note:     

Vehicle Options: Power Options Radio Options    LKB   Lift Kit – Body 
 PS  Power Steering  AM AM     LKS   Lift Kit - Suspension 
 PB Power Brakes:  ABS  FM FM    EX      Exhaust 
 PW  Power Windows  ST Stereo  
 PL Power Door Locks  CA Cassette Roof Options 
 PDS Power Drive Seat  SE Seek/Scan  VR Vinyl Roof 
 PPS Power Passenger Seat  EQ Equalizer  RF Cabriolet Roof 
 PM Power Mirrors: Heated  CDS Comp. Disc Player - Single  ES Electric Steel 

    CDM Comp. Disc Player -______     EG Electric Glass 
Decor/Convenience  BM Bose Music  MS Manual Steel 

 AC Air Conditioning  IS Infinity Sound  MG Manual Glass 
 RD Rear Defogger    JVC   JVC Sound  FR Flip Roof 
 TW Tilt Wheel  PA Power Antenna  TT T-Tops/Panel - Glass 
  CC Cruise Control   RR Roof Rack 
 CS Cloth Seats    A       Alarm  RM Removable Hardtop 
 VS Velour Seats    TA Tachometer  
 LS Leather Seats  Cnt Center Console Wheel Options 
 DB 4-Wheel Disc Brakes    OHC  Overhead Console  AW Aluminum 
 TL Telescopic Wheel  RB Running Boards  AY Alloy 
 AL Auto Load Level  SRS  Driver/Passenger   SY Styled Steel 
 3S 3rd Seat  RMT Remote Trunk Release  CY Chrome Wheels 
 DA Dual Air Conditioning  TG Tinted Glass  Privacy - AM  RW Rally Wheels 
 KE Keyless Entry     BL      Bedliner  DC Deluxe Covers 
 LE Lighted Entry    RSB   Rear Step Bumper  FC Full Wheel Covers 
  IW Intermittent Wipers    SRW  Sliding Rear Window  WW Wire Wheel 
   FL      Fog Lamps    TP     Tow Package  WC Wire Covers 

 
Comments:   

  


	Veh. Owner’s City:_______________________     Veh. Owner’s Zip Code: ____________________ 

