REPAIR REQUEST FORM CLUSTERFIX TEXAS

NAME: BUSINESS NAME:

CONTACT PERSON: EMAIL:

SHIPPING ADDRESS:
Ty STATE ZIP

DAYTIME CONTACT TELEPHONE

CAR MAKE: CAR MODEL:
CARYEAR: VIN NUMBER:
AUTOMATIC: MANUAL: PART TYPE:

PART NUMBER:

Describe the car's symptoms and failures...:

CF Tech notes or instructions:

PICK UP DATE TIME:

FOR AGENT USE:
RETURN DATE TIME:

16022 HWY 123, San Marcos TX. 78666 ~ WWW.CLUSTERFIXTEXAS.COM (512)792-1717



