
Name: _______________________________________________________________________________________________________

Address: _____________________________________________________________________________________________________

City:____________________________________________________State:_________________ Zip:____________________________

License Plate:_______________________________________	 Contact Method (Check preferred)

Color:______________________________________________	 l Home: ( _____) ____________________________________

Year:_ _____________________________________________	 l Work: ( _____) _ ___________________________________

Make:______________________________________________	 l Cell: ( _____) _ ____________________________________

Model:_____________________________________________	 l Email: ___________________________________________

Mileage:____________________________________________	 What time will you prefer to pick up your vehicle?____________

Please perform the following services :   l Change Oil, Filter, & Lube      l Rotate Tires      l Alignment (Explain below) 

1: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________
2: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________
3: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________
4: ___________________________________________________________________________________________________________
____________________________________________________________________________________________________________

In the event that you, the customer, authorize commencement but do not authorize completion of a repair or service, a charge will be 
imposed for disassembly, reassembly or partially completed work.  Such charge will be directly related to the actual amount of labor or parts 
involved in the inspection, repair or service.

Terms Cash: Unless Arrangements Made
I hereby authorize the repair work herein set forth to be done by you, together with the furnishing by you of the necessary parts and other 
material for such repair, and agree: that you are not responsible for any delays caused by unavailability or delayed availability of parts or 
material for any reason; that you neither assume nor authorize any other person to assume for you any liability in connection with such 
repair, that you shall not be responsible for loss of or damage to the above vehicle, or articles left there in, in case of fire, theft or other 
cause beyond your control; that an express mechanic’s lien is hereby acknowledged on the above vehicle to secure the amount of repairs 
thereto; that your employees may operate the above vehicle on streets, highways or elsewhere for the purpose of testing and/or inspecting 
such vehicle.

Do you want old parts?  Yes l         No l

No Work Will be Started Until Signed Below

Please Sign: X ________________________________________________________________ Date: ___________________________
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(a) Written Estimate __________________________________
                       Customer Signature   

(b) Oral Estimate _ ___________________________________
                       Customer Signature          

(c) No Estimate ______________________________________
                       Customer Signature   

   

Estimate 
You have the right to an estimate of the cost of repairs or services 
which you are requesting.  Your bill will not be higher than the estimate 
by more than ten percent unless you approve a larger amount before 
repairs are finished.  You can choose the kind of estimate you want 
to receive by signing your name to one of the following choices and 
indicating a telephone where you can be reached if necessary.

If Written Estimate is Desired Customer Must Return to Sign and Receive Copy of Estimate. 

A

1. 	 Print, complete, sign and date this form.
2. 	 Leave your vehicle in our lot, locked.
3. 	 Take an envelope from the Early Bird/Night Owl Box located in 

our lighted entrance, just to the right of our main door.
4. 	 Place your keys and this form inside the envelope. Then insert 

the sealed envelope through the marked door slot.
5. 	 We will contact you the next business day, after we have had a 

chance to inspect your car.


