
Date: Preferred Pick-Up Time:

Name:

Address: City: St: Zip:

Home Phone #: Work Phone #: ext:

Cell Phone #: Other Contact Information:

E-Mail Address: (will only be used to notify you of specials)

Tag #:

Year: Make: Model: Color:

30 Point Courtesy Inspection
Change Oil & Filter
Change Oil & Filter-Full Synthetic
Tire Rotation
Tire Balancing
Front Wheel Alignment
Four Wheel Alignment
Free Brake Inspection
Check Engine Light Diagnosis
Other Concerns-please list in the space below:

How did you hear about us?

Do you want an estimate for additional repairs, if the total exceeds $50? YES:_____ NO:_____

Do you want old parts returned to you if not returnable for core/warranty? YES:_____ NO:_____

Customer Signature: Date:

REQUESTED SERVICES

RO #

NOTICE: There is a diagnostic charge to diagnosis customer concerns.

(required)

I AUTHORIZE THE ABOVE REQUESTED MAINTENANCE/REPAIRS ON MY VEHICLE ALONG WITH THE NECESSARY PARTS AND 

MATERIALS NEEDED.  I AUTHORIZE ANY KLASSIC AUTO REPAIR EMPLOYEE TO OPERATE MY VEHICLE, IN ACCORDANCE WITH 

Klassic Auto Repair

VEHICLE INFORMATION

OWNER INFORMATION

FIRE, THEFT OR ANY OTHER CAUSE BEYOND OUR CONTROL.  DUE TO LIMITED SPACE, A STORAGE FEE OF $20.00 PER DAY

 WILL BE CHARGED TO ANY VEHICLES NOT PICKED UP 48 HOURS AFTER COMPLETION.

PLEASE NOTE: Maryland state law indicates, the customer may not be charged more than 10% over the written estimate.

STATE LAW, FOR THE PURPOSE OF DIAGNOSTICS, TESTING, INSPECTION AND QUALITY CONTROL WITHOUT LIABILITY TO

KLASSIC AUTO REPAIR.  AN EXPRESS MECHANIC LIEN IS ACKNOWLEDGED ON ABOVE VEHICLE TO SECURE THE AMOUNT 

OF REPAIRS IF NOT PICKED UP WITHIN 30 DAYS FROM NOTIFICATION THAT REPAIRS ARE COMPLETED.  THANK YOU.

KLASSIC AUTO REPAIR IS NOT RESPONSIBLE FOR LOSS OR DAMAGE TO VEHICLE OR ARTICLES LEFT IN VEHICLE DUE TO
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