
INSTALLATION INFORMATION SHEET
Complete the following form in its entirety before install appointment for our records.

PERSONAL INFORMATION Today’s Date _____________

Full Name _______________________________________             Soc. Sec #_________________

Address _______________________________________________ Date of Birth _____________

City ___________________________________State______________ Zip Code_________________

Home Phone # _________________ Work Phone # _______________ Cell Phone # ______________

Drivers License # ___________________________ State:________        

Agency of Arrest / Court of Conviction_________________________  Program End Date ____________

VEHICLE INFORMATION

Year ______________________ Make _____________________ Model ___________________

Plate # _____________________ State _______________ Color ____________________

Vehicle Identification # _____________________________________ Mileage __________________

PAYMENT INFORMATION

Method of Payment: Cash CK CC   Amount$ _____________ Next Appointment Date ____________

CC #:____________________________________________  EXP Date: ____________  CCV:________

Name as it Appears on Card_________________________________________________

EMERGENCY CONTACT

Name______________________________________________ Phone_______________________

Name______________________________________________ Phone_______________________

I _________________________________________ authorize Blow-and-Go Ignition Interlock Systems to
              (print name)

install an in interlock into my vehicle and I state that to the best of my knowledge the above information is true 
and correct as of ____________
                             (today’s date)

Signature _________________________________________________


