AUTOMOTIVE GROUP
“Free Car Wash with Service”
Premium Services:

Name Q Complete Auto
Place of Detail (by app't)

Q Lube, Oil & Filter
Employment O Beakes

O Mechanical/Diagnostic
Address Estimate

Q Front End Align.
Daytime Phone Q Tire Rotation/Bal.
Vehicle Make Q Other/Explain
Vehicle Model

Vehicle Color
License Plate No.
Garage ( Port Lawrence
1 Superior
O Vistula
Parking Space No.

(If Reserved)

REPLACED PARTS WILL BE MADE AVAILABLE EI DISCARD

UNLESS SPECIFIED OTHERWISE initial
ESTIMATE

You have the right to an estimate of the cost of repairs or services which you are requesting. Your bill will not be higher than

the estimate by more than ten per cent unless you approve a larger amount before mﬁgm are finished. You can choose the

hmdmﬁmwﬂmmwbymmyaurmmdarmdmhﬂm and indicating a telephone where

you can be re if necessary.

i Virition Estimate 1o Deaired ] (2) WRITTEN ESTIMATE -
Customer Must Return (b) ORAL ESTIMATE
to Sign and Receive CUSTOMER SIGNATURE
Copy of Estimate (c) NO ESTIMATE
In the event that , the customer, authorize commencement but do not authorize oomplaho% ga repa‘ror;ueﬁos. a charge
will be d for d bly, mbly or partially completed work. Such charge will be directly related to the actual

amount of labor or parts involved in the inspection, repair or service.
| hereby authorize the tepalrworkhereh'\satforthtobedonsbg_lyou. together with the furnishing by you of the
necessary parts and other material for such repair, and agree: mwummmmhwmmww
unavailabili ocdalayadavaﬂapilmy_ of parts or material for any reason,; that you assume nor ize any other
person to assume for you any ity in connection with such repair; that you shall not be reaponsibile for loss of or damage
to the above vehicle, or articles left herein, in case of fire, theft or other cause beyond your control; that an express mechanic’s
lein is hereby acknowledged on the above vehicle to secure the amount of repairs thereto; that your employees may operate
the above vehice on streets, highways or elsewhere for the purpose of testing and/or inspecting such vehicle.

PLEASE SIGN: x DATE

Type of Credit Card: MASTERCARD VISA AMEX DISCOVER
Credit Card #

—%@mf Exp Date:

Name on Credit Card:
Please call

242-7515 Signature Authorizing cc:
with questions or comments. CUSTOMER: Keep Yellow Copy




