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L AUTO SHOP

(Y SMOG & REPAIR





CUSTOMER REFERRAL PROGRAM

NAME OF PERSON REFERRED:  _________________________________

REFERRED BY:  ______________________________________________

ADDRESS:  _________________________________________________

CITY:  ___________________________ ZIP:  ______________________

CELL NUMBER:  ___________________ ALT: ______________________

EMAIL ADDRESS:  ____________________________________________

TO OUR VALUED CUSTOMERS

When the person you referred visits our shop and presents this form, your account will be noted with a 10% discount on parts                         to be redeemed on your next visit.
