
Dealership Name: _______________________________________________________________

Dealer Number: _______________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________

Phone: _______________________________________________________________

Fax: _______________________________________________________________

Contact Name: _______________________________________________________________

Please Complete Information Below:

� Dealer employs approved and certified technicians trained in the PDR Process.

� Dealer utilizes mobile service technicians to repair damage in field (indicate contact info below).

Company Name: _______________________________________________________________

Contact Name: _______________________________________________________________

Address: _______________________________________________________________

_______________________________________________________________

Phone: _______________________________________________________________

Fax: _______________________________________________________________

All technicians must be licensed and bonded.

Pricing: Per Panel _______ Per Dent ________ Maximum Per Vehicle _______

Volume Discounts: _______________________________________________________________

Name (please print): _______________________________________________________________

Signature: _________________________________ Date: _____________________

Mail To: Safe-Guard Dent & Ding Program Administrator
Two Concourse Parkway, Suite 500
Atlanta, GA 30328

Or Fax To: 678-553-1356
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