Goodwill Transportation Department

Automotive Work Order

Date In:  ____________
 Cost Code:  _______  Customer Name: ________________________

Vehicle #: ___________
 Year: _____  Make: ____________   Model: ________  Color: ____

Mileage: __________________   Engine Information: _____________

Repair Requested / Diagnosis:

	

	

	

	

	


Materials Used:

	Description
	Quantity
	Cost (each)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Labor:

	Service Tech
	Description
	Total Hours

	
	
	

	
	
	

	
	
	


Road Tested By: ____________________________________
Date: ___________________

Effective: 11/03

Reviewed: 8/07

Policy: 15.23
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