
 

 

 CERTIFICATION OF WINDSHIELD/WINDOW 

DAMAGE 

 

 

 

 
I, ____________________________________have examined the windshield/window of  

 

the vehicle owned by (Mr./Mrs.)___________________________________ and certify, 

 

based on industry standards, that the damage to the windshield/window is not repairable  

 

and therefore the windshield/window is required to be replaced. 

 

 

 

       Signed By: 

        

       ______________________________ 

 

       Print Name: 

 

       ______________________________  

 

       Company: 

 

       ______________________________  

 

       Date: 

 

       ______________________________ 

 

       Phone Number: 

 

       ______________________________ 

 

 
 


