
 

 

NO-CONTACT SERVICE INFORMATION 

PLEASE FILL IN THE FOLLOWING INFORMATION SHEET AND FOLLOW 

THE DIRECTIONS BELOW: (Please print) 

Name:___________________________________________________ 

Address:_________________________________________________ 

Contact numbers:__________________________________________ 

Email address:_____________________________________________ 

Year/Make/Model/Color____________________________________ 

License Plate Number:______________________________________ 

Service Request:___________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________

__________________________________________________________ 

*Please call 218-724-8090 to make your appointment and  

discuss your service needs.    

Print this form, fill in all requested information, and place this form with your 

keys into the key drop in our blue service door when you drop your vehicle off 

for service.  We will keep in contact with you by phone.   

 

Thank you for choosing 4th Street Auto Repair for your service needs! 


