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	Customer Name: 
	VIN: 
	Date: 
	Invoice: 
	Date_2: 
	Date_3: 
	Mileage: 
	Warranty Mileage: 
	ReInstallation Date: 
	Concern with vehicle 1: 
	Concern with vehicle 2: 
	What is the diagnosis that identified the part as the cause of the concern 1: 
	What is the diagnosis that identified the part as the cause of the concern 2: 
	What is the diagnosis that identified the part as the cause of the concern 3: 
	section below to explain labor request Note Labor Cost is limited to 150Irepair 1: 
	section below to explain labor request Note Labor Cost is limited to 150Irepair 2: 
	Cost of LaborHour: 
	Hours Requested per Published Manual: 
	Total Labor: 
	Invoice_2: 
	Amount: 
	Date_4: 
	Employee Who Warrantied  Inspected Part: 
	Employee 10: 
	Date_5: 
	Repair Order #: 
	Warranty Date: 
	Warranty Repair Order: 
	Invoice #: 


