
San Jose Auto Repair

Early Bird and Night Owl Drop Off Form

For your convenience we have created an early bird/night owl repair order. By filling out and 
signing the form, you are authorizing San Jose Auto Repair to perform only the repairs or 
diagnosis you have authorized. Please lock vehicle, place keys (door & Ignition), in an envelope. 
Place envelope in our night drop-off box.

Name_________________________________________________________________________

Address_______________________________________________________________________

City/Zip__________________________________Email ________________________________

Cellular (    )_____________________Work (   )_____________EXT_____Home (   )___________

Vehicle YEAR______________MAKE_________________________MODEL_________________

COLOR______________________LICENSE PLATE__________________

Alarm Remote Needed?_____YES/NO_____ Wheel Lug Key available?_____YES/NO__________

1) Work to be 
performed_________________________________________________________________

         __________________________________________________________________________

2) Symptoms_________________________________________________________________

3) Warning lamps Illuminated? YES/NO____________________________________________

4) Save Old Parts? YES/NO       

Estimate not to exceed $_________ without further authorization.

I the registered owner, authorize you to perform the above mentioned repairs and furnish required materials. San Jose Auto 
Repair employees may operate my vehicle for inspection, testing and/or delivery at my risk. San Jose Auto Repair is not 
responsible for loss or damage to the vehicle or its contents.  An express mechanic’s lien is hereby acknowledged on the above 
vehicle to secure the amount of repairs thereto. I agree to pay $35 per day storage fee if said vehicle is not paid for and picked 
up within three (3) days after work is completed. I agree to provide my own copy of this agreement as San Jose Auto Repair is 
not available to provide a copy after hours.

Signed X______________________________________________Dated_________________________


