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1 - Please print and fill out this form.

* 2 - Lock your car, place keys and this form in the provided envelope,
‘ A.FTER*HOURS* located irB: our earIS bird drgp box just to the right Sf our front door.p
. ' KEY.DROP. _ _
" ENVELOPE 3 - Sign at the bottom and drop envelope in the drop box.
1 - Please write your service ipstrgctions on this envelope. THAN K YOU
.2 B Potiorn and o rvlpa DY oA
S e e o || NAME
NAME —
ADDRESS CITY
ZIPCODE . MILEAGE —_ ADDRESS
BUS. PH HM. PH =
CELL PH. EMAIL
YEAR MAKE MODEL CITY ZI P
LICENSE NO. . COLOR
Please Include Insurance Estimate If You Have One CELL #1 . CELL #2-
MM e e )
1 BUS.PH. HM. PH.
I {| EMAIL
DO YOU WANT OLD PARTS? YES [_| NO []
INr?T RESPON_SIBLE FOR ANY PERSONAL;TEMS LEFT_ IN VEHICLE. Y EA R MAKE
atatae. Yo and you amplosees mey cpora the ahove NG for prposes
sl o i S e || MODEL COLOR
\Sg:‘; n[r; (;:se of fire, theft, accident or any other cause beyond your ioj'_ri
Repairs are to be paid upon delivery of vehicle. LIC E N S E N O- M l ELAG E
Please Include Insurance Estimate If You Have One
COMMENTS:
M
foR
WIT o eNVEce
AND S DO YOU WANT YOUR OLD PARTS? YES NO
Authorization to repair vehicle:
By signing this, | authorize Advanced Auto Body to commence repairs on my vehicle,
unless otherwise noted. | understand that my vehicle may require disassembly to diagnose
hidden damage. | understand that after disassembly, labor times, parts and sublet charges may
differ from the original estimate.If | choose not to have the authorized repairs performed, diagnostic,
tow & storage fees will be charged and | understand that the act of disassembly will prevent
restoration and reassembly of my vehicle to it’s prior condition.l authorize you and your employees
to operate the above vehicle for purposes of testing, inspection & delivery.l am advised to remove
all valuable items from my vehicle. Advanced Auto Body is not responsible for any items left
in my vehicle. An express mechanic’s lien is acknowledged on the above vehicle to secure
the amount of repairs thereto. In the event that legal action is necessary to enforce this contract
| will pay any reasonable attorney’s fees and court costs. | acknowledge that upon pickup
of my vehichle once repairs are completed.
SIGNED X

Repairs are to be paid upon delivery of vehicle

16170 Jacqueline Ct, Morgan Hill, CA 95037 408 778-9678 408 778-4124 fax



