High Tech Mobile Repair Request Form

PLEASE PRINT OUT, FILL OUT THE FORM AND INCLUDE IN PACKAGE

Please file out the following form to the best of your knowledge to help us provide a more detailed and
better service. The more information you can provide will ensure our ability to address the problem and

give any specific advice depending on your situation.

First Name: Last Name:

Street Address:

Apartment/Building Number:

City: State: ZIP:

Phone Number:

Email Address:

Year Make Model

Service Type Requested

Symptoms Related to the Repair Requested

Fault Codes in Vehicles Computer(s)

Additional Services Requested

VIN Number




