
PRESTIGE MOTORS LTD 

 

FOR YOUR CONVENIENCE 

TO OUR EARLY BIRD / NIGHT OWL CUSTOMERS 

1. WRITE YOUR ORDER ON THIS SHEET 

2. PLACE THIS SIGNED SHEET ON YOUR DASH   

3. LEAVE YOUR LOCKED VEHICLE ON THE LOT  

4. ATTACH KEY TAG WITH  PLATE NUMBER WRITTEN ON IT AND DROP KEYS IN DROP BOX 

NOTE: YOU WILL BE CALLED TO CONFIRM THE INFORMATION 

 
 

NAME————————————————————————————————————-LICENSE  PLATE NO.—————————————————————- 

 

ADDRESS——————————————————————————————————————————————————————————————————- 

 

CONTACT PHONE NO.—————————————————————————————  MILEAGE—————————————————- 

 

YEAR—————————————  MAKE———————————————  MODEL————————————————————- 

 

WHAT TIME WILL YOU CALL FOR YOUR VEHICLE—————————————————————  AM/PM 

   USE THIS HANDY CHECK LIST               

 MAINTENANCE PACKAGE SERVICE                      

 BALANCE WHEELS   FRONT     REAR                   

 CHECK AIRCONDITIONING                                    

 

OTHER SERVICE DESIRED/DESCRIPTION OF PROBLEM( WRITE ON BACK IF NECESSARY) 

—————————————————————————————————————————————————————————————————————————————————

————————————————————————————————————————————————————————————————————————————————— 

————————————————————————————————————————————————————————————————————————————————— 

TERMS CASH/DEBIT/CREDIT CARD  

I hereby authorize the above repair work to be done along with the provision and supply of all necessary parts 

and material. You and your employees may operate my vehicle for purposes of testing, inspection or pick-up 

and drop-off and delivery on my authority. I will also be responsible for all costs upon completion of the re-

pairs. If I should fail to pay this bill or refuse to pay I hereby authorise Prestige Motors Ltd. to hold or seize my 

vehicle anywhere on the Cayman Islands until it is paid. I will also not hold Prestige Motors Ltd. responsible for 

loss or damage, unless such loss or damage is occasioned by its negligence to my vehicle or articles left in my 

vehicle in case of fire, theft, or accident or any other cause beyond their or my control. If this bill is not paid 

upon completion of the job I hereby agree to pay a fee of 2% per month or part thereof until it is  paid. 

 

CUSTOMER SIGNATURE —————————————————————————————————— DATE———————————— 
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 WHEEL ALIGNMENT 

 CHANGE OIL AND FILTER 

                         MILE SERVICE 


	LICENSE PLATE NO: 
	ADDRESS: 
	CONTACT PHONE NO: 
	MILEAGE: 
	YEAR: 
	MAKE: 
	MODEL: 
	AMPM: 
	OTHER SERVICE DESIREDDESCRIPTION OF PROBLEM WRITE ON BACK IF NECESSARY 1: 
	OTHER SERVICE DESIREDDESCRIPTION OF PROBLEM WRITE ON BACK IF NECESSARY 2: 
	OTHER SERVICE DESIREDDESCRIPTION OF PROBLEM WRITE ON BACK IF NECESSARY 3: 
	undefined: 
	NAME: 
	TIME: 
	Text3: 
	Text4: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off


