
SELF SERVICE REPAIR ORDER
TO OUR EARLY MORNING OR LATE EVENING CUSTOMERS:

1. Fill out form completely. 3.   Leave car locked on our lot and remove personal items
2. Leave your keys and form 4. If dropping car off after hours, please use slot                                                                                                                      

with our receptionist.                  provided.            

NAME ____________________________ ADDRESS ____________________________________
CITY __________________________   STATE _______________ ZIP _________________
DAY PHONE # ________________________   EVENING PHONE # _____________________________
EMAIL ________________________________________________________________________
NEED CAR READY BY ______:______ AM      ______:______ PM       MILEAGE_______________
YEAR _______________       MAKE & MODEL ____________________         COLOR ______________
LIC. PLATE NO. __________________        VIN __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

  
(   ) CHECK HERE IF VEHICLE WAS TOWED IN:   DATE ___________ TIME _____________

SERVICE CHECK LIST:
(  ) Lube/Oil/Filter (  ) Align Front End (  ) Check Fluids          
(  ) Tune Engine (  ) Rotate Tires (  ) Cooling System Service
(  ) Brake Service (  ) Balance Tires (  ) ______________ Mile Service
(  ) Transmission Service (  ) Service Air Conditioner  (  ) 5000 Mile / Menu A
(  ) 15,000 Mile / Menu B (  ) 45,000 Mile / Menu C

PLEASE WRITE ANY SPECIAL PROBLEMS OR INSTRUCTIONS BELOW (FOR ADDITIONAL SPACE 
USE REVERSE SIDE):
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
___________________________________________________________________

Method of Payment: (  ) VISA   (  ) MC   (  )  AMEX   (  ) CASH   (  ) PERSONAL CHECK

PLEASE CHECK ONE

(  ) Please call with estimate before proceeding with repairs.
(  ) I hereby waive my right to receive a written estimate of the price to complete the requested repairs.
(  ) I authorize the above work up to a limit of (circle one):
$100   $200    $300         $400    $500     $1000     $1000 $ ___________________________

(In the event the cost of providing the above specified services will exceed the dollar limit indicated, you will be 
contacted for approval.)

ALL PARTS REMOVED WILL BE DISCARDED UNLESS OTHERWISE SPECIFIED.  SAVE PARTS? ___
NO REPAIRS PERFORMED WITHOUT YOUR SIGNATURE

I hereby authorize above repair work to be done along with the necessary materials, and hereby grant you and/or your 
employees permission to operate the vehicle herein described on streets, highways, or elsewhere for the purpose of testing 

and/or inspection. Dealer not responsible for unavailability of parts or delays in parts shipments beyond dealer’s control nor 
for loss or damage to vehicle or articles left in case of fire, theft or any other cause beyond our control.

Please sign here: ___________________________________________ Date: ____________________


