Pop-A-Lock of Santa Clara
Locksmith License #LCO4055
469 S Bascom Ave
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San Jose, CA 95128 ON-SITE
(408) 292-LOCK COMPLETE
(800) POP-A-LOCK
“Trusted Locksmith” © www.popalockca.com EMPLOYEE
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DESCRIPTION AMOUNT

D Car Door Unlocking

D Lock Pick D Jump Start D Fuel

D Tire Change

OPENING METHOD(S) OPENING LOCATION(S)

TOTAL:

D Cash D Visa D Master Card

D American Express

D Other:

CREDIT CARD #

PAYMENT
INFO

EXP DATE BILLING ZIP

APPROVAL #

| authorize the above described services and agree to pay (or authorize my motor club to pay)
allapplicable charges upon completion. | certify that | have the legal right to order the lock, key
or security work designated above. Further, | agree to absolve the locksmith who bears this
authorization from any and all claims arising from the performance of such work. In case of
non-payment, | agree to pay all costs incurred to collect the amount due, including 3rd party
collection agency fees, legal costs, and a $20 service charge for all returned checks.

| accept the work as being
satisfactory and that my vehicle
(or property) has been left in
good working condition and that
no damage occurred as a result
of performance of the service.

SIGNATURE

INITIALS




