	TERMS:
Cash
         FORMCHECKBOX 

Credit Card       FORMCHECKBOX 

Prior Approval   FORMCHECKBOX 

	VEHICLE IDENTIFICATION NUMBER (VIN):

	YEAR:
	MAKE:
MODEL:
	LICENSE NO:
	REPAIR ORDER NO:

	
	CUSTOMER NAME/ADDRESS:
	COLOR:
	MILEAGE:


	R.O. DATE:

	CALL WHEN READY
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	RESIDENCE PHONE:
	BUSINESS PHONE:
	PRELIMINARY ESTIMATE:
	______________________________________________________CUSTOMER SIGNATURE 
	ADVISOR:

	
	
	
	
	
	HAT NO:

	SAVE REMOVED PARTS FOR CUSTOMER
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
	TIME RECEIVED:
	DATE/TIME PROMISED:
	REVISED ESTIMATE:
	REASON:
	ADDITIONAL COST:

	CUSTOMER PAY  FORMCHECKBOX 

WARRANTY          FORMCHECKBOX 

	
	AUTHORIZED BY:  

                            DATE: 
          TIME:     

  FORMCHECKBOX 
 IN PERSON       FORMCHECKBOX 
 PHONE #

	WE USE NEW PARTS UNLESS OTHERWISE SPECIFIED.
	TEARDOWN ESTIMATE. IF THE CUSTOMER CHOOSES NOT TO AUTHORIZE THE SERVICES RECOMMENDED THE VEHICLE WILL BE REASSEMBLED WITHIN ____ DAYS OF THE DATE OF THIS REPAIR ORDER.
	ADDITIONAL COST (TEARDOWN ESTIMATE):

	LABOR INSTRUCTIONS

	CUSTOMER STATES:

Change oil and filter, perform underhood inspection


	CHECK AND ADVISE::

Preventive maintenance service


	REPAIR(S) PERFORMED:

Change engine oil
Change oil filter: Brand and part number: _____________

Install ____ quarts of oil: Brand and SAE Viscosity _________________

Install door record sticker on door post
Check master brake cylinder level 

Check power steering fluid level 
Check coolant level
Inspect drive belts
Inspect battery

Inspect lighting system operation
Perform visibility checklist inspection  

R&R wiper blade
Perform safety checklist inspection
Check automatic transmission fluid level 
Inspect shock absorbers 









