TO REORDER CALL EMISSIONS DEPOT 888-276-6164

STOICC 342-3
YOUR COMPANY
123 Any Street 001501
Any City, State, Zip Code
TAGXL)I(: ’E%Xéﬁfgml_ SMOG TEST-ONLY
INVOICE
NAME TODAY'S DATE YEAR MAKE MODEL
ADDRESS ODOMETER LIC. PLATE # MOTOR #
CITY, STATE ZIP WRITTEN-BY CUSTOMER P.O, # GV.WR.
HOME PHONE JWORK ] CELL [] PAGER TEST TYPE: [ BIENNIAL ) CHANGE OF OWNERSHIP Q2% J HEP
( ) ( ) QFED. O CAUF. O O/S ENGINE # OF CYLINDERS
METHOD OF PAYMENT: (] CASH [} CHECK DRI ESTINSIE Us” et B - T
[JCHARGE (] DEBIT CARD, CREDIT CARD VRN [ | l | l
= —
D U OPR. DESCRIPTION OF WORK AMOUNT
P-Pass M-Modified F-Defective D-Disconnected S-Missing N-N/A [ SMOG TEST
PCV C/l
TAC AP/P PRETEST [ YES QNO
EVP (0).4 CERTIFICATE #
CAT WRG ‘ RETEST
EGR VAC
SPK OTH GAS CAP

TIRE PRESSURE CHECK: DECLINE [1 AGREE [
TIRE PRESSURE:

LF RF

RR LR

X

THIS SMOG TEST-ONLY STATION CANNOT PERFORM ANY DIAGNOSTICS, ADJUSTMENTS OR REPAIRS
| hereby authorize the above smog test to be performed, Smog test fee is due whether above vehicle passes or fails the smog test. You and your employees
may operate above vehicle for purposes of testing, inspection and delivery at my nsk. An express mechanic’s lien is acknowledged on above vehicle to
secure the amount of ths invoice. You will not be held responsible for loss or damage to vehicle due to fire, theft, accident, dynamometer testing or any other
cause beyond your control. In the event legal action is necessary to enforce this contract, | understand that | am solely responsible for all costs including
attorney’s fees and court costs, | have read and understand the above and acknowledge receipt of an estimate,

TOTAL WORK

CERTIFICATE

DATE: SUB TOTAL

REVISED
ESTIMATE §

DATE TIME

PHONE/CONTAGT

) PHONE
)N PERSON D FAX

D E-MAIL

| acknowiedge notice and oral approval of an

increase in the original esfimated price SALES TAX

REASON

ADDITIONAL GOST
$

X GRAND TOTAL




