
Make:

Please state services desired or description of problem(s): 

Plate Number:

OVERNIGHT DROP-OFF
CLIENT AND RV INFORMATION

DATE:

Name:

I hereby authorize the repair work herein set forth to be done by you, together with the furnishing by
you of the necessary parts and other material for such repair, and agree: that you are not responsible
for any delays caused by unavailability or delayed availablility of parts or material for any reason; that
you neither assume nor authorize any other person to assume for you any lliability in connection with
such repair; that you shall not be responsible for loss of or damage to the above vehicle, or articles left
therein, 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 vehicle on streets, highways or elsewhere for the purpose of testing
and/or inspecting such vehicle. 

Cell Number:

State:

Home Address:

City:

Email:

State: Zip Code:

CLIENT INFORMATION

RV DETAILS

Have you worked with us before?

How did you hear about us?

 Yes

Referral: Who can we thank? 

Website Social Media Other

No

Client Signature:

P R A T T V I L L E  A U T O  &  R V  R E P A I R

Model: Year:

PLEASE NOTE:  DO NOT LEAVE FOOD IN REFRIGERATOR OR FREEZER. THANK YOU!

VIN: Mileage:

SERVICE DETAILS

AGREEMENT

Alternative Number:


