
 
REQUEST FOR AUTOMOTIVE REPAIR 

 
 

Fill out and mail to:  Decatur Auto Shop, 2800 SW 320th St., Federal Way, WA 98023    
 

You will be contacted to discuss your work request. 
 

PLEASE NOTE THE FOLLOWING LIABILITY STATEMENT: 
 
"I understand that the repair work which I have requested and authorized herein is to be 
performed by student mechanics at Decatur High School. It is therefore agreed between 
myself and the High School that the High School and/or its students and/or the Federal Way 
School District, will not be liable for any damages whatsoever resulting from this repair 
work. 
 
Vandalism often occurs if automobiles are left outside.  Due to limited indoor space, it is the 
student’s/owner’s responsibility to move cars back to the place of residence, or indoors if 
extensive repairs are required.  It is therefore agreed between parents, vehicle owners, myself 
and the high school that the high school and/or its students and/or the Federal Way School 
District will not be liable for any damages whatsoever resulting from this repair work or 
vandalism. 
 
Therefore, if subsequent to the completion of the repair work herein requested, I desire to 
have the work redone or if it is required that the work be redone, the High School and/or its 
students shall not be responsible for such rework." 
 

THIS MUST BE SIGNED BY THE PERSON REQUESTING WORK 
 
 

Signature of the Requester   Date 
 

1. Vehicle Make __________________________Model and Year _____________________ 
 
2. Explain in your words the problem with your vehicle: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
3. Your Name _______________________________________________________________ 
 
4. Your Address _____________________________________________________________ 
   Street     City   Zip 
 
5. Home Phone (____)_______________ Call between the hours of ____________________ 
 
6. School Ext. (if applicable)__________________ Call between the hours of ____________ 
 

Customer Contacted _________________________ By: _______________________ 
    Month  Day 
 
Worked on by: ______________________________________________________________ 
 
Inspected by: _______________________________________________________________ 
 

 
THIS SHEET IS TO BE ATTACHED TO THE SHOP REPAIR ORDER AT TIME OF REPAIR 


	THIS MUST BE SIGNED BY THE PERSON REQUESTING WORK 

