	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:
Shocks and wheel bearings


	CHECK AND ADVISE::
Normal Maintenance


	REPAIR(S) PERFORMED:

Re-pack tapered wheel bearing. Adjust bearing clearance

Remove and replace shock absorber



	WE DO NOT ASSUME RESPONSIBILITY FOR LOSS OR DAMAGE OF ARTICLES LEFT IN YOUR VEHICLE. PLEASE REMOVE ALL PERSONAL PROPERTY
______ CUSTOMER RENTAL

______ COURTESY VEHICLE
______ SHUTTLE 


	

	








