AB Detail Customer Record Sheet

The following pages contain customer information regarding one service transaction between the

customer referenced and AB Detail or employees thereof. Please fill out the form to the fullest

extent.

Customer Name: Date:
Phone Number: E-mail Address:

Vehicle Make (Year): ( ) Model:

Color: Window Tint?: Leather?:
Notes:

Service Type: Vehicle Class:

Add Services:

Price: $ Payment Method: Paid: $

[0 Vehicle Pick-Up / Drop-Off

PU/DO Location (Address):

Time of PU: AM/PM Time of DO: AM/PM




Vehicle Release Waliver

I, the undersigned, do hereby consent and agree that AB Detail, and its employees have the right

to operate my vehicle for the purposes of performing the services described in this document. |
understand that AB Detail and its employees are not responsible or liable for any unintentional

damage to the vehicle.
Check and initial all that apply:
[0 Engine Bay Services:

I hereby grant AB Detail and its employees the right to perform services in the engine
bay of my vehicle. | understand that AB Detail and its employees are not responsible or

liable for unintentional damage to any parts or equipment in the engine bay.
Init:
[0 Pick-up & Drop-Off Service

I hereby grant AB Detail and its employees the right to operate my vehicle on any public
roads for the purposes of transporting my vehicle to and from the place of pick-up or
drop-off and the location where services are performed. | understand that AB Detail and

its employees are not responsible or liable for any unintentional damage to the vehicle.
Init:

| represent that | am at least 18 years of age, have read and understand the foregoing

statement, and am competent to execute this agreement.

Print Name: Date:

Witness for the undersigned:

Signature:
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