
Laser Cut Sheets

             New Items

                                                                                    Quantity
Form #                                      Item #                     Price Breaks   
LZR-REDSCR20	 7391	  250, 500, 1000, 2500, 5000
LZR-BLUSCR20	 7392	 “      
LZR-RO-LA	 7399	 “      
LZR-STMT-OI	 8049	 “      
LZR-REDSCR20 Imprinted	 7391-IMP	 500, 1000, 2000, 3000, 5000
LZR-BLUSCR20 Imprinted	 7392-IMP	 “     
LZR-RO-LA Imprinted	 7399-IMP	 “     
LZR-STMT-OI Imprinted	 8049-IMP	 “     
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DATE REPAIR ORDER MILEAGE ADVISOR TECHNICIAN TYPE OPERATION OPERATION DESCRIPTION

RECOMMENDED SERVICES
OPERATION OPERATION DESCRIPTION MO / MI TOTAL

JOB

APPOINTMENT Yes

X

I hereby authorize the repair work therein set forth to be done by you, together with the
furnishing by you of the necessary parts and other material for such repair, and agree: that
you are not responsible for any delays caused by unavailability or delayed availability of parts
or material for any reason; that you neither assume or authorize any other person to assume
for you any liability in connection with such repair, that you shall not be responsible for loss or
damage to the above vehicle, or articles left therein; in case of fire, theft or other cause beyond
your control; that an express mechanic’s lien is hereby acknowledged on the above vehicle to
secure the amount of repairs thereto; that your employees may operate the above vehicle on
streets, highways or elsewhere for the purpose of testing and/or inspecting such vehicle.

LABOR INSTRUCTIONS

VEHICLE I.D. NO. YEAR / MAKE / MODEL STOCK NO. LICENSE NO. R. O. NO.

No

DELIVERY MILES SELLING DEALER NO. R. O. DATE

EXPIRATION DATE EXPIRATION MILES TAG NO.

ADVISOR NO. PRODUCTION DATE

DELIVERY DATESERVICE CONTRACTCUSTOMER NO.

CONTRACT NO.COLOR

TURBO M / MC AIR COND. P. S. TRANS. MILEAGE

RESIDENCE PHONE TIME RECEIVED

BUSINESS PHONE LABOR RATE

DATE / TIME PROMISED PRIORITY

DATE SOURCE INVOICE REFERENCE DESCRIPTION AMOUNT AGE IN
DAYS DATE INVOICE BALANCE

PLEASE CIRCLE INVOICES BEING PAIDSOURCES:  3 SERVICE SALE  -  4 PARTS SALE  -  5 PAYMENT  -  11 ADJUSTMENT

DATE

STATEMENT STATEMENT REMITTANCE
PLEASE DETACH AND MAIL
WITH REMITTANCE TO:
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CURRENT OVER 30 DAYS OVER 60 DAYS ACCOUNT NUMBER

OVER 90 DAYS OVER 120 DAYS NEW BALANCE STATEMENT DATE

PAY THIS AMOUNT

NEW  BALANCE

DATE

Form 	# LZR-REDSCR20
	 # LZR-BLUSCR20
	 # LZR-STMT-OI	

Form	 # LZR-RO-LA 

• 11" x 8-1/2”
• 1 Part
• 32# White Laser Paper
• Available with 1 color imprint in Red, Black or Blue in
  quantities of 500 and up. 
• Packaged 250 per pack

Form # LZR-REDSCR20
(1 Color)

Form # LZR-RO-LA
(2 Color Front with

Gray Backer)

Form # LZR--STMT-OI
(3 Color Front with 

Gray Backer)

Form # ZR-BLUSCR20
(1 Color)

• 8-1/2" x 11"
• 1 Part
• 20# White Laser Paper
• Available with 1 color imprint in Red, Black or Blue in quantities 
   of 500 and up
• Packaged 250 per pack

An economical alternative for laser printing statements and repair orders.  If your current 
form looks like this ours should align perfectly with your software.

Stock Items
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