CARE & SHARE PROGRAM (SASKATOON)          CONTROL __________

NAME :  __________________________            DATE : ____________

MAILING ADDRESS : ________________________________________

__________________________ POSTAL CODE : _________________

PICK UP ADDRESS : (BLANK IF SAME AS ABOVE) __________________

PHONE NUMBER : AREA CODE: _____  # ________________________

YEAR/MAKE/MODEL __________________________ COLOUR_______

SERIAL/VIN # _________________________ MILEAGE _____________

DOES IT RUN ______  FLAT TIRES _________  DETAILS ______________

RELEASE SENT BY _________ CONTACT BEFORE PICK UP  YES __ NO___

COMMENTS : ______________________________________

FOR BUCKS AUTO PARTS USE ONLY

DATE PROCESSED : ___________   INITIALS ______
