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WESTERN SERVICE CONTRACT
WESTERN SPECIALTY CONTRACT

(in Texas)
FAX TO (650) 780-4833

Dealer Claim Fax
3601 Haven Avenue, Menlo Park, CA 94025

*Await Return Authorization Before Doing Work Date:
Contract # Actual Date of Loss:
Name:
Vehicle: Year Make Model
VIN #:
(Motoreycle™s last 6 VIN numbers)
Mileage:
Problem:
Parts: Labor Rate: % Hours:
Labor Total: $
Tax: S Tax %
M.S.R.P Parts Total:
DLR R.O. # Total Claim:
Dealership: By:
Fax:
Phone:
1. Fax Dealer Claam Fax to above fax number. Do not fax RO's.

2. By the next morning you will have an authorization fax, a fax requesting more information
or appraiser assigned.
3. Ifitis an authorization fax with authorization number make a copy of fax and mail copy of

fax and RO (Repair Order) to Western’s address.



