	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:

Dismount and remount tires on wheel rims:

Perform dynamic tire balance

Rotate tires
Inspect brakes


	CHECK AND ADVISE:: 
Normal Maintenance

	REPAIR(S) PERFORMED: 
Dismount and remount tire on wheel rim: #______ tires

Perform dynamic tire balance. #_____ tires
Replace rubber valve stem #_____ tires
Rotate tires (X to the drive wheels)
Torque wheel lugs: _________foot-pounds

Brake inspection: results ___________


	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 


	

	








