
 

Name _______________________________      Contact Number ________________________________ 

Address______________________________________________________________________________ 

Vehicle Info: 

Year______________________   Model ______________________  Color ________________________ 

 

Service Advisor Name (if you have a preference)______________________________________________ 

 Change engine oil & filter 

 Rotate tires 

 Alignment 

 Front brakes 

 Rear brakes 

 Check engine light 

 Detail 

Other Services/Concerns you are in for today________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

A service advisor will contact you with an estimate of all work to be completed before proceeding with 

any repairs. By signing below you authorize that you will agree to give verbal/digital approval for work to 

be completed. Vehicle will be returned to you in exchange for your payment of the amount approved in 

full.  

 

Customer Signature X__________________________________________________________________ 


