
greensboro

Employee Use Below

Date:

Address:

City/State/ZIP:

Date:

Checked In By:

Date/Time Promised:

Date/Time Completed:

Describe The Problem You’re Having:

Known Issues to Address:

Share your birthday for special discount offers:

Name:

Phone:

Email:

License/State:

Odometer:

VIN:

Vehicle Year:

Vehicle Make:

Vehicle Model:

Vehicle Year:

Vehicle Make:

Vehicle Model:

How did you hear about us?

Friend          Coupon          Saw Sign          Other

Friend’s Name:

Issue Resolved          Passed 10-Point Quality Inspection          Customer Notified          Vehicle Picked Up

Employee Signature:


