
AUTO GLASS REPLACEMENT FORM 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Policyholder Name: 
 
-------------------------------- 
Policy Number: 
 
-------------------------------- 
Policyholder Phone: 
 
-------------------------------- 
Deductible Amount: 
 
-------------------------------- 
Year/Make/Model of Vehicle: 
 
-------------------------------- 
______________________________ 
‪ Windshield Replacement  

‪ Tempered (sides/rear)     
Replacement  

‪ Windshield Repair 

 
Agency/ Contact Name & Number: 
 
------------------------------- 
 
Special Requirements/ Comments: 
 
-------------------------------- 

 

HECKMAN GLASS MASTERS 
1177 GREENFIELD DRIVE   

● SUITE F ● EL CAJON, CA  92021 
“Quality Products Installed By 

Quality People” 
www.heckmanautoglass.com 

1-800-245-7477 
 
PH: (619) 588-9000 
FAX: (619) 444-7868 
 
● Agents:  This form is designed to help 
process auto glass replacement and 
windshield repairs.  
Heckman Glass Masters is on the 
“preferred list” of auto glass replacement 
companies with Lynx Services, Harmon 
Solutions, Gerber National Glass, and 
Safelite Solutions, and is equipped for 
conference calling. Heckman Glass 
Masters is a full service company that 
has served San Diego for 30 years and 
offers free mobile service that specializes 
in automotive and RV glass replacement.   
Please fill out the information above and 
we will contact the insured within 10 to 
15 minutes of receiving your fax to 
schedule an appointment at the 
policyholder’s earliest convenience. 
 

Thank you for choosing Heckman 
Glass Masters, your local AGRSS auto 

glass retailer!  
 
 

 

 

 

  

http://www.heckmanautoglass.com/

