
 

*We do not share your personal information with third parties.  Field Supervisor _____________________ 

1010 Jorie Boulevard Suite 332 Oak Brook IL | T: 630-655-8256 | www.atjshomeimprovement.com 

 

CUSTOMER INTAKE FORM 

Homeowner’s Information* 

First Name ____________________ 

Last Name ____________________ 

Phone # _______________________ 

Email __________________________ 

Address: ______________________________________________________________________________ 

PLEASE CONTACT YOUR INSURANCE COMPANY AS SOON AS POSSIBLE AND FILE A 
CLAIM FOR THE “STORM DATE” OF ___________________ AT APPROXIMATELY ____:____ AM PM 

Insurance Company _________________________ Phone: (       ) ______ - ________. 

ATJ’S HOME IMPROVEMENT, INC., WILL NEED THE FOLLOWING INFORMATION IN ORDER TO FURTHER 
ASSIST YOU. 

Insurance adjuster inspection date  _________________________ 

Inspection time _____:_____ AM PM 

Insurance adjuster name (if available) ______________________ 

Adjuster cell phone # (preferably) or claim mngr. and extension . : (       ) ______ - ________ 

Claim #: ___________________________________    Ext. # ______________ 

 

REMEMBER THE ARBITRATION PROCESS IS COMPLETELY FREE WITH NO OBLIGATION 

LARRY WENK (630) 207-4937 | MARK CORRIGAN (847) 980-4321 

CONTACT US AS SOON AS YOU HAVE THIS INFORMATION! 

 WE WILL BE HAPPY TO WORK FOR YOUR INTEREST! 

 


