
LEPORE�S SERVICE CENTER 
323 HERBERTSVILLE ROAD, BRICK, NJ 08724 

 
PLEASE FILL FORM OUT COMPLETELY AND SIGN TO AUTHORIZE REPAIR. 

YOUR COOPERATION IS APPRECIATED. 
 

PHONE:  732-458-4000      FAX:  732-458-8578 
 
NAME_______________________________________________ PLATE # ________________________ 
 
ADDRESS____________________________________________CITY____________________________ 
 
HOME PHONE___________________WORK____________________CELL_______________________ 
 
WHAT DAY/TIME WILL YOU CALL FOR YOUR VEHICLE?_________________________________ 
 
YEAR____________MAKE & MODEL___________________________COLOR___________________ 
 

USE THIS HANDY CHECK LIST 
! INSPECTION                                                        OTHER SERVICE DESIRED/PROBLEMS: 
! ADJUST BRAKES            ______________________________________ 
! FRONT END ALIGNMENT 
! BALANCE WHEELS            ______________________________________ 
! ROTATE TIRES 
! REPACK FRONT WHEEL BEARINGS               ______________________________________ 
! FLUSH RADIATOR 
! ENGINE TUNE-UP            ______________________________________ 
! LUBRICATION 
! CHANGE OIL & FILTER                                      ______________________________________ 
! CHANGE TRANS OIL                                           
! CHECK AC/HEATING                                          ______________________________________ 
! CHECK EXHAUST SYSTEM 
! CHECK STEERING & SHOCKS                          ______________________________________ 
! AIM HEADLIGHTS 
! _________MILE SERVICE                                   ______________________________________ 
 
DO YOU WANT OLD PARTS?     YES !       NO ! 
 
PRICE NOT TO EXCEED $________________________ 

 
I, the Registered Owner, authorize the above repair work to be done, along with the necessary materials including any sublet work.  I 
understand any cost Quoted heretofore is an estimate only.  You and your employees may operate above vehicle for purposes of 
testing, inspection, or delivery at my risk.  It is understood that this company assumes no responsibility for loss or damage by theft or 
fire to vehicles placed with them for storage of vehicle left more than 48 hours after notification repairs are completed.  An express 
mechanics lien is acknowledged on above vehicle to secure the amount of repairs thereto, including those from any prior work or 
repair contract on this vehicle.  In the event an attorney is retained to foreclose this lien, or bring suit for collection of any sums due, I 
agree to pay costs of collection and reasonable attorney fees. 
I Hereby authorize this repairing dealer to proceed with the above described repair (s) or nature of work and waive my rights to 
receive a written estimate of the price to complete the required repair (s). 
I understand my right to have Inspection repairs and adjustments done elsewhere, and hereby choose to have such repairs performed 
here. 
All parts are new unless otherwise specified. 
 
SIGNED ___________________________________  DATE ____________________ 
                                   CUSTOMER SIGNATURE 

 
! CALLED WITH ESTIMATE                                  ! CALLED WHEN COMPLETED 

Mech Initials __________Date__________              Mech Initials___________Date________ 
 


