
Matt’s Truck and Auto Repair 
Drop Off Service Form

1. Fill out your information on this form for us
2. Leave your vehicle in our lot and please lock your doors
3. Place this form and your keys in our night drop box

Customer Name  ___________________________________________________

Address __________________________________________________________

City _____________________________________________________________

Zip  ______________________________________________________________

Home Phone  ______________________________________________________

Business Phone  ___________________________________________________

Cell Phone  _______________________________________________________

Email address  _____________________________________________________

Vehicle Information

Year  ___________________________

Make __________________________

Model __________________________

Color  __________________________

License Plate  ___________________

Drop off Date  ____________________

 Change Oil and Filter

 Tire Rotation

 Transmission Service

 Brake Inspection

 Inspect Tires

Other Services Needed / Description of Problem

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

 Pre-Trip Inspection

 Check Engine Light On

 Engine Running Poorly

 Low Fuel Mileage

 Warm Air Conditioning

  Vibration or Noise

 Mile Service

 Replace Wipers

 Replace Headlight

 Replace Tailight

Issues You Are Experiencing


