
Customer Drop Off Form 

 
W.O.# __________________________________     Phone Numbers 
 
Date:  _________/_________/_______________     Home: (______) ________-___________________ 

 
Name: __________________________________     Work: (______) ________-___________Ext.______ 
 
Address: _________________________________    Mobile: (______) _______-____________________ 

 
________________________________________     Other: (______) ________-___________________ 
 
 
 
 
 
 
 
 
 
 
 
Year: ____________  Model:___________________  Mileage:______________  Plate:_______________ 
 
 
 
Insp:  _____/_____/_____  Engine:__________     
 
 
NYS INSP   
Lube, Oil, Filter   
Brakes   
Cooling System   
Tires Rotate   
Tune Up   
Check Engine Light   
A/C System   
Alignment   
Exhaust   
Shocks and Struts   
Transmission Service   
Charging System   
Front End   

Called    
Left Message    

 
Total: 

$ 

Mitsubishi Audi BMW Buick Cadillac Chevrolet Chrysler Dodge Ford Geo 

GMC Honda Hyundai Infiniti Isuzu Jaguar Jeep KIA Land Rover Lexus 

Lincoln Mazda ME/BE Mercury Mitsubishi Nissan Olds Plymouth Pontiac Porsche 

SAAB Saturn Subaru Suzuki Toyota VW Volvo Other:  

Transmission: 
 

   A/T       4spd       5spd       6spd 
    

A/C 
 

     Y          N        

Drive: 
 

   f         r        4x4       AWD 
      


