
THANK YOU FOR CHOOSING AUTOMOTIVE PERFECTION 

Customer Name _________________________or Company___________________________ 

Address_________________________Phone 

Zip Code__________                                       (H) ____________________________ 

                                                                             (W)____________________________ 

                                                                              (C) _____________________________ 

E-mail_______________________________ 

 

Vehicle 

Year___________________    Make___________________   Model____________________ 

Requested Work/Reason for Visit Today:____________________________________________ 

 

Oil Change_____ Coolant Service______ Tire Rotation_____ Wiper Blades_____ 

Brake Inspection____ Transmission Service____ Vehicle Inspection____ 

Does your vehicle have warning/indicator lamps on? 

Check Engine____ ABS____ SRS____ Other____ 

How do you plan to pay- Cash___ Credit ___ Debit____? 

SAVE OLD PARTS?     YES ____ NO____ 

Preferred Method of contact      Phone___ Email____ Text___ 

CUSTOMER SIGNATURE____________________________________________ 

*** I approve a minimum $50.00 inspection fee without further contact *** 

How did you learn about this business? _____________________________________________ 


