COACH // AUTOREPAIR (858) 688-9999 | QP ATTACHMENT #5

BAR # : ARD00296334 COLLISION
(NAME DATE TIME RECEIVED )
PHONE EMAIL TIME PROMISED
ADDRESS
Ity STATE ZIPCODE VEHICLE COLOR
MAKE LICENSE PLATE ODOMETER TRANSMISSION TYPE

AUTOMATIC I:‘ MANUAL I:‘
MODEL YEAR VIN #
\. J
* A $110 DOCUMENTATION AND INSPECTION FEE WILL BE CHARGED FOR ANY COLLISION VEHICLE BROUGHT TO SHOP IF NOT REPAIRED
( )
SERVICE AND REPAIR AUTHORIZATION TOTAL LABOR
I, the owner, hereby authorize European Coach Inc to perform the above repairs and supply the necessary parts or
materials. | understand any cost quoted is an estimate only. European Coach Inc employees may operate my vehicle for SUBT@TAL PARTS
inspection, testing or delivery at my own risk. European Coach Inc will not be responsible for loss or damage to said
vehicle or articles left in it. European Coach Inc will not be held responsible in the delay of shipping of parts and SUBLET REPAIRS
understand some jobs must be sublet. | agree to pay a reasonable storage fee on vehicles left for more than 24 hours,
after notification of completed repairs and understand that payment is due in full before said vehicles is released back to TOW FEES
the owner. | AGREE THAT THE VEHICLE MAY BE SOLD AS PROVIDED BY LAW. In the event a lawyer is retained to foreclose on
this lien or to bring suit for collection of any sums due. | agree to pay costs of collection and reasonable attorney fees. STORAGE FEE
NOTE: Only work honored is what is stated on this invoice. No Coupons or verbal agreements are honored, unless listed.
SALES TAX
CUSTOMER SIGNATURE
TOTAL
X
*| CONFIRM | RECEIVED A COPY OF THIS INVOICE AND AGREE TO ALL TERMS ON THIS FORM
\. J




%@ i
COACH // AUTOREPAIR (858) 688-9999 7 ATTACHMENT #5

BAR # : ARD00296334 COLLISION

Py
L)
L

L il ]

PAGE 2 OF 2



