Mufﬁéﬁ

License Plate No. / State ONE PAUTO (;'AEE

Mileage

Year / Make / Model

Symptoms / Work to be completed

Name

Address

City / State / Zip

Home Phone

Work Phone

Cell Phone

Important! Please Follow These Instructions:

1. Please print complete form, sign and date.

2. Please park your vehicle in our parking lot at rear of building.

3. Leave completed form in vehicle and place your key thru key drop in front of building next to office door.
4. Call us first thing in morning to confirm details of the repairs requested. We arrive at the office at 7:30AM
Monday through Friday

| hereby authorize the above repair work to be done & hereby grant The Muffler Shop, Inc. permission to
operate the vehicle above for testing & inspection. An expressed mechanic’s lien is hereby acknowledged
on the above vehicle to secure the amount of repair thereto. | grant The Muffler Shop, Inc. the right to
retrieve and/or secure said vehicle, until payment is received in full including all reasonable cost of collec-
tion. [ understand & agree to be given a verbal estimate over the telephone. | understand & waive my right
to a written estimate under NRS 597.510 & NRS 597.520. | agree not to hold The Muffler Shop, Inc. respon-
sible for loss or damage to vehicles or articles left in vehicle in case of fire, theft, or any other cause. | hereby
grant you and your employee’s permission to operate the vehicle herein described on streets, highways, or
elsewhere for the purpose of testing and / or inspection.

Receipt of this order is here acknowledged and authorized by:

Customer’s Signature Date



