
AFTER HOURS SERVICE  
GRAY’S AUTOPRO  

3587 Percy Street  
HALIFAX, NOVA SCOTIA BSN 2R5  

(902) 431-5191  
www.grayauto.ca  

 
TO OUR EARLY MORNING OR LATE EVENING SERVICE CUSTOMERS 

  
1. WRITE YOUR ORDER ON THIS ENVELOPE.  
2. LOOK YOUR CAR AND PARK It IN THE ASSIGNED AREA. PLEASE DO NOT LEAVE CAR IN DRIVEWAY.  
3. PLACE YOUR KEYS AND OWNER’S GUIDE TO WARRANTIES IN AN ENVELOPE ALONG WITH THIS FORM.  
4 BE SURE TO LEAVE A PHONE NUMBER WHERE YOU CAN GE REACHED.  
5. DROP ENVELOPE IN MAIL SLOT IN SERVICE ENTRANCE DOOR.  
 
NAME ___________________________________________________________________________                                                                                                                  LIC. PLATE _____________________________________________ 

ADDRESS ______________________________________________________________ 
CITY ___________________________________________                ODOMETER _________________ 
HOME PHONE _________________________________ WORK PHONE ____________________________  
 
YEAR________________ MODEL ____________________ COLOUR ______________  
 

USE THIS HANDY CHECK LIST  
PLEASE PERFORM THE FOLLOWING SERVICES: DESCRIBE CONDITION OR ADDITIONAL SERVICES  

� Lube/Oil Change/Filter YOU WISH PERFORMED 

� Maintenance Inspection # ________  

� Check Engine Operation  

� Check Brake Operation Condition 

� Check Heater/Air Conditioning  

� Check Exhaust System  

� Check Front End Alignment  

� Check Shock Absorbers/Suspension  

� Install Snow / Summer Tires  

� Tire Rotation  

� Safety Inspection  

I acknowledge that you will keep a file under my name and with my address for the purpose of keeping a maintenance and repair 
record Of my vehicle. Authorize you to use the information in this for commercial purposes.  
I authorize you to carry out the repair work set out in this Work Order and to use the parts and materials you find necessary to 
complete the repair work. 1° the extent permitted by ia”4 I release you from responsibility for loss or damage to my vehicle or the 
articles loft in the vehicle in the event of fire, theft or any other cause beyond your control or for any delays resulting from the 
unavailability of parts. I give to you and your employee’s permission to operate my vehicle as you see fit for the purpose of testing or 
inspection.  
 
__________________________________________________ 
DATE &  SIGNATURE  
NOTE! YOU WILL BE CALLED AND GIVEN AN ESTIMATE BEFORE ANY WORK IS PERFORMED.  
UNLESS OTHERWISE ARRANGED.  


