Capitol Mechanics, Inc.

The following information is required for our database before we can proceed with any work.  It will be used only by Capitol Mechanics, Inc. for related communications, diagnostics and parts purchasing.

Date ______________
Referred by: __________________________________

First Name ___________________ M.I. ____ Last Name ______________________

Address _____________________________________________________________

City ___________________________ State __________ Zip Code ______________

Telephone:




Best time to call:
Home ____________________________
_________________________________

Work ____________________________
_________________________________

Cellular __________________________
_________________________________

Fax _____________________________
_________________________________

Other ____________________________
_________________________________

Vehicle Information:









Note:  Some of this information

License Plate No. 





can be found in your registration card.

Year _________   Make ____________________    Model_____________________

VIN _______________________________ 

Engine Size _________________

Production Date ______________          Transmission:          Manual           Automatic



Preferences:

Safety:            Check Safety-Related Items every time the car is in for service.

Service Reminders:           Mail                 Call                 Do Not Remind 














































