
(Please Print)

Name_________________________________________________________________________________________________

Vehicle Make & Model_________________________________________________________	 Year_ ____________________________

Date_________________________________________________ 	 Time____________________________________A.M.  P.M.

License Number_ ______________________________________ 	 Color____________________________________________

Address_______________________________________________________________________________________________

City_______________________________________________________	 State_____________	 Zip_ _____________________________

Home Phone_ __________________________ 	 Work_ __________________________	 Cell	___________________________

Service Request  (check where applicable)	

□	Brake Inspection	 □	Suspension Inspection	 □	Exhaust Inspection

□	No Brakes 	 □	Oil Change	

□	Soft Pedal	 □	Other_____________________________________________________________

Please describe your vehicle’s symptoms:_ ___________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

AUTHORIZATION TO INSPECT 

In most cases, a vehicle inspection is free. If there is a charge, we will contact you first for approval.

My signature authorizes the above inspections to be conducted and grants our service team at this shop permission to operate the vehicle on streets, highways 
and elsewhere for the purposes of testing and/or inspection. An express mechanic’s lien is hereby acknowledged on the vehicle to secure the amount of repairs 
authorized by me. You are not responsible for unavailability of parts or delays in parts shipment beyond your control, nor for loss or damage to the vehicle or 
articles left in the vehicle, in the event of fire, theft or any other cause beyond your control.

I acknowledge and accept that storage charges of $15 per day will be imposed for vehicles unclaimed for more than three days after notification of repair completion.

Customer Signature X____________________________________________________________________________________

Thank You!

After Hours Drop Off

Looking to schedule service? Simply…

1.	 Leave your vehicle locked in our parking lot.

2.	 Fill out this envelope.

3.	 Place your keys in the envelope, then seal it.

4.	 Drop the envelope in the mail slot in our door.

We’ll be in touch shortly to discuss your car care needs!


