
TAO	
  AUTO,	
  INC.	
  
NIGHT	
  DROP	
  FORM	
  

	
  

NAME___________________________________	
  	
  

BEST	
  CONTACT	
  PHONE	
  #	
  _____________________	
  

ALTERNATE	
  PHONE	
  #________________________	
  

STREET__________________________________	
  

CITY_______________STATE_______ZIP_______	
  

	
  

VEHICLE	
  DESCRIPTION	
  

YEAR_______MAKE__________MODEL_________	
  

COLOR_____________LICENSE__________________	
  

	
  

PLEASE	
  LIST	
  ALL	
  WORK	
  TO	
  BE	
  DONE	
  AND	
  ANY	
  ITEMS	
  THAT	
  NEED	
  EVALUATING.	
  
PLEASE	
  LIST	
  ALL	
  SYMPTOMS.	
  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  

	
  
MAY	
  WE	
  DO	
  WORK	
  AS	
  NEEDED?	
  ____________	
  
PLEASE	
  ADVISE	
  IF	
  COST	
  EXCEEDS	
  $___________	
  
	
  
I	
  HEREBY	
  AUTHORIZE	
  THE	
  ABOVE	
  REPAIR	
  WORK	
  TO	
  BE	
  DONE	
  ALONG	
  WITH	
  THE	
  NECESSARY	
  MATERIALS	
  
AND	
  HEREBY	
  GRANT	
  YOU	
  OR	
  YOUR	
  EMPLOYEE’S	
  PERMISSION	
  TO	
  OPERATE	
  THE	
  VEHICLE	
  HEREIN	
  
DESCRIBED	
  ON	
  STREETS,	
  HIGHWAYS,	
  OR	
  ELSEWHERE	
  FOR	
  THE	
  PURPOSE	
  OF	
  TESTING	
  AND/OR	
  
INSPECTION.	
  AN	
  EXPRESS	
  MECHANIC’S	
  LIEN	
  IS	
  HEREBY	
  ACKNOWLEDGED	
  ON	
  THE	
  ABOVE	
  VEHICLE	
  TO	
  
SECURE	
  THE	
  ABOVE	
  AMOUNT	
  OF	
  REPAIRS.	
  TAO	
  AUTO	
  IS	
  NOT	
  RESPONSIBLE	
  FOR	
  PERSONAL	
  ITEMS	
  OR	
  
VALUABLES	
  LEFT	
  IN	
  YOUR	
  VEHICLE.	
  	
  
	
  
SIGNATURE	
  REQUIRED_______________________________________________________________	
  

	
  
PLEASE	
  LOCK	
  YOUR	
  VEHICLE	
  AND	
  REMOVE	
  ALL	
  VALUABLES	
  




