
Service Department After Hours Vehicle Drop Off 
 

For your convenience, please download this document and write your service order. Leave your locked vehicle 
on our lot. Please leave your keys with this document in our lock box. 

 
Name_______________________________________ License No__________________ 

Address________________________________________________________________ 

City_______________________ Zip_________________ Mileage_________________ 

Home Ph_________________ Bus Ph___________________ Cell_________________ 

Email__________________________________________________________________ 

Year__________ Make/Model_____________________ Color____________________ 

VIN______________________________________ 

When will you like your vehicle to be ready? _______________ AM PM 

 
Use This Check List  

___Lubrication 

___Front End Alignment 

___Balance Wheels __Front __Back 

___Repack Front Wheel Bearings 

___Flush Radiator __Add Anti-Freeze 

___Engine Tune Up 

___Change Oil and Filter 

___Change Transmission Fluid 

___Check AC/Heating Systems 

___Check Exhaust System 

___Check Steering and Shocks 

___ _________Mile Service 

 
Other Service Desired/Description of Problem ________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
CONSUMERS RIGHT NOTICE 

You are entitled to a price estimate for the repairs you have authorized. The repair price may be less than the estimate 
but shall not exceed (1) any price limited estimate (2) any parts and labor estimate more than 10%. Additional repairs 
may not be performed without your consent. You may waive your right to a written estimate and require that you be 
notified if the price exceeds an amount you have specified. You may waive your right to an estimate, which gives the 
motor vehicle repair facility the right to set the price without your permission. Your signature will indicate your selection 
 (a)I request an estimate in writing before you begin repairs. 

  Signature:__________________________________________________ 

 (b)Please proceed with the repairs but call me before continuing if the price exceeds $________________ 

  Signature:__________________________________________________ 

 (c)I do not want an estimate and you may set the price of repairs. 

  Signature:__________________________________________________ 

  Date:_______________________________Time:___________________ 

The estimate price for authorized repairs will be honored if the motor vehicle is delivered to the facility within the time 
period agreed to by the consumer and the motor vehicle repair facility. 


