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CAR BODY
Left Side Front/Top/Back Right Side

VEHICLE CONDITION REPORT

BEFORE WORK BEGINS:
PAINT TYPE PAINT CONDITION

 Basecoat/Clearcoat  Scratches  Chips  Oxidation

 Lacquer  Water Spots  Acid Rain Damage  Other______________________

 Enamel  Fallout  Overspray

OWNERS INFORMATION:
NAME ____________________________________ ADDRESS ___________________________________ CITY/ZIP _________________

PHONE (BUS.) _________________________________ (RES.) _____________________________________ DATE _________________

VEHICLE INFORMATION:
YEAR _____________________ MAKE ________________________________________ MODEL ______________________________
LIC. OR V.I.N. _____________________ ODM. READING ______________________________________ COLOR _________________
WRITTEN BY ______________________ ESTIMATE $ _______________ DEDUCTIBLE $ ALLOWANCE ______________________
$ _________________________________ DATE/TIME ________________ / ___________ BY __________________________________
$ _________________________________ DATE/TIME ________________ / ___________ BY __________________________________
DATE/TIME RECEIVED ___________________________  AM/PM   PROMISED ____________________________________ AM/PM
PHONE WHEN READY _______________________________________ DELIVER ____________________________________________

I hereby acknowledge notice and oral approval of an increase in the
original estimated price.

Signed____________________________________
Date_____________
Method of Payment:

 Cash  Check#__________   P.O.#______________

 M/C  Visa  American Express

Card #________________________________________________

 Other_____________________________________________

Bill To: _____________________________________________

_____________________________________________

_____________________________________________

___________________________________________
TOTAL PARTS & ACC. _______________
LABOR (DETAIL) _______________
ADVANCE CHARGE _______________
______________ _______________
SALES TAX _______________
TOTAL AMOUNT _______________

AUTHORIZED BY

___________________________________________
SIGNATURE

___________________________________________
DATE

I hereby authorize the repair work, as per estimate, to be performed along with necessary materials. You and your employees may operate vehicle for purposes of testing,
inspection and delivery at my risk. An express lien is acknowledged on vehicle to secure the amount of the repairs thereto. You will not be held responsible for the mechanical
condition nor for loss or damage to vehicle or articles left in vehicle in case of fire, theft, accident or any other cause beyond your control. In the event legal action is necessary
to enforce this contract, I will pay reasonable attorney’s fees and court cost.

 WORK ORDER     ESTIMATE

Your Company
Name Here

DESCRIPTION OF WORK ORDERED:
EXTERIOR:  COMPOUND  POLISH  WAX  SEALANT

 OTHER_____________________________________________________________________ AMOUNT $_____________________

INTERIOR:  CLEAN  FABRIC PROTECTOR  DRESS  PERFUME

 OTHER_____________________________________________________________________ AMOUNT $_____________________

ENGINE:  TOP CLEANED  BOTTOM CLEANED  PAINT  DRESS

 OTHER______________________________________________________________________ AMOUNT $_____________________

ACCESSORIES:  CHROME  VINYL  RUBBER  PLASTIC

 LEATHER  OTHER______________________________________________ AMOUNT $_____________________


