FRANK'’S (215) 355-8877
SERVICENTER " Wed: 7.00am—7:00pm

AUTO SERVICE
e s v ENVELOPE

SOUTHAMPTON, PA 18966
355-8877

Drop Off Thru Night Drop

INSTRUCTIONS: 1. Complete address and vehicle information below.

2. Write service request on this envelope.

3. Leave your vehicle on our lot. Be sure to lock it.

4. Sign this envelope, place your key inside it and seal it. Place the envelope
in the Drop-off Location indicated above

5. Piace registration & insurance cards in envelope

(“-xr.(-; DATE \
ADDRESS [eHONE '
I HOME
| WORK
CAR MAKE AND MODEL YEAR
UCENSE NUMBER U IMILEAGE COLOR
‘
PLEASE CALL IF VEHICLE WILL NOT BE READY BY [RETURN REPLACED PARTS TO CUSTOMER B
CHECK WORK TO BE PERFORMED
] AR CONDITIONER { EXHAUST [(] NEW TIRES ] Tuneup
GNMENT [] HEATER [T] O FILTER CHANGE [ TRANSMISSION
BATTERY [(] INSPECTION [[] vuaHTs [[] SCHEDULED MAINTENANCE
BRAKES [] ENGINE [] ROTATE TIRES 7] OTHER
DETAILS/OTHER WORK
! uthorize the above service work 10 be done along with [T1 I am requesting routine servicing only, and no
. ary material, and hereby grant you. the dealer, and astimate is required
yo yoes Darmession o operate the w & descnbed abo 5
> ts. highways. o ewhere for the purpoase of lasting ar :} Please prepare a written estimate, and then
An express mechanic’s ben s hereby acknowladged on call me for oral approva! before any work 1s per-
1o t socure the amount of repairs thereto. You, the
seale:, are not isibie for unavailability of parts or dedays n formed. | understand | will receive a copy of this
parts shiganents beyond your control, nor for ioss or damago to estimate before payment is made
vehicle or articies left in vehicle in case of fire, theft, or any other
CHUSe DeyOond your control x
k PLEASE SIGN

i

HHOLELTE Hesmelide & 1oy madibe




