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Customer Information
· Full Name: Click or tap here to enter text.
· Address: Click or tap here to enter text.
· City: Click or tap here to enter text.  Zip Code: Click or tap here to enter text.
· Phone Number: Click or tap here to enter text.
· Email Address: Click or tap here to enter text.
Vehicle Information
· Make: Click or tap here to enter text.
· Model: Click or tap here to enter text.
· Year: Click or tap here to enter text.
· Color: Click or tap here to enter text.
Service Requested
Nature of Visit: (check all that apply)
☐   Routine Maintenance (oil change, tire rotation, etc.)
☐   Diagnostic (check engine light, warning lights, etc.)
☐   Repair (specify below)
☐   Other (please specify): Click or tap here to enter text.
Describe the Problem or Service Needed:
Click or tap here to enter text.
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Does the vehicle: (check all that apply)
☐   Fail to start
☐   Make unusual noises
☐   Vibrate or shake
☐   Leak fluids
☐   Overheat
☐   Smell unusual odors
☐   Display warning lights
☐   Other symptoms (please describe): Click or tap here to enter text.
Recent Services and Repairs
Has this vehicle been serviced recently? 
☐   Yes
☐   No
If yes, please describe the service(s) and date(s):
Click or tap here to enter text.
Authorization and Agreement
· I authorize the above repair shop to perform an inspection and any necessary repairs as discussed. I understand that a final estimate will be provided for approval before any service commences. I also acknowledge that the repair shop is not responsible for any personal items left in the vehicle and advise removing valuables prior to service.
· Signature: Click or tap here to enter text. Date: Click or tap here to enter text.
Additional Notes / Special Instructions
Click or tap here to enter text.
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