
Tell	
  us	
  about	
  yourself:	
  

Name:	
  	
  	
  

Address:	
  	
  	
  

City/State/ZIP:	
  	
  	
  
What	
  is	
  the	
  BEST	
  WAY	
  to	
  contact	
  you?	
  
o Phone	
  1:	
  	
  	
   Phone	
  2:	
  	
  	
  

o Email:	
  	
  	
  

o Text:	
  	
  	
  
Tell	
  us	
  about	
  your	
  Vehicle:	
  
Year:	
  	
  	
   License:	
  	
  	
   Color:	
  

Make	
  &	
  Model:	
  	
  	
  
	
  
How	
  can	
  we	
  help	
  you?	
  
I	
  authorize	
  the	
  following	
  service(s):	
   Check	
  the	
  Following:	
  
o Change	
  Oil	
  and	
  Filter	
   o Check	
  Brakes	
  
o Rotate	
  Tires	
   o Check	
  AC	
  /	
  Heating	
  System	
  
o Flush	
  Radiator	
  /	
  Coolant	
   o Check	
  Exhaust	
  System	
  
o Flush	
  Transmission	
  Fluid	
   o Check	
  Steering	
  and	
  Shocks	
  
o Front	
  End	
  Alignment	
   o Check	
  Battery	
  
o Balance	
  Tires:	
  	
  	
  	
  	
  Front	
  	
  	
  	
  	
  	
  Rear	
   o Check	
  Tires	
  
o Fill	
  with	
  Gas	
   o Check	
  for	
  Tune	
  Up	
  
Symptoms	
  (describe	
  below):	
  
o Pulls	
  to:	
  	
  	
  	
  	
  Left	
  	
  	
  	
  	
  	
  Right	
  
o Check	
  Engine	
  Light	
  On	
  
o Dash	
  Lights	
  On	
  	
  
o Vehicle	
  Shakes	
  /	
  Vibrates	
  while:	
  	
  	
  	
  	
  Driving	
  	
  	
  	
  	
  	
  Braking	
  
o Noise	
  Problems	
  	
  
	
  

Other	
  Notes	
  /	
  Description	
  of	
  Problem:	
  


