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BBUURREEAAUU  OOFF  AAUUTTOOMMOOTTIIVVEE  RREEPPAAIIRR  

ADVISORY NOTICE 
 
 

 

____________________________________________ 
Business/Licensee Name   

___________________________________ 
Registration/License # 

____________________________________________ 
Owner of Record 

___________________________________ 
Registration/License Expiration Date 

____________________________________________                      ___________________________________ 
Street Address                                                                                                                  Business/Licensee Telephone # 
____________________________________________ 
City, State, Zip 

          
TRANSACTION INFORMATION 

Transaction Date:    
Invoice/Repair Order #:  

  
 
 

 
 
 
 
 
 

 
            APPLICABLE LAWS AND REGULATIONS 

 
    Business & Professions Code:   
                Health & Safety Code:   
 California Code of Regulations:   

                                
    ABOUT THIS ADVISORY NOTICE 

This Advisory Notice is provided to you as a courtesy. Its purpose is to advise and educate the Automotive 
Repair Dealer regarding applicable laws and/or regulations within the jurisdiction of the Bureau of Automotive 
Repair (BAR). 
 
The information contained in this Advisory Notice is exclusively for the use of BAR and the Automotive Repair 
Dealer. The information contained herein does not constitute specific findings intended to support any legal 
action taken by any person or entity not associated with the BAR. 
 
If you have any questions or concerns that cannot be addressed by the BAR Representative who provided you 
with this notice, please contact the BAR Field Office Supervisor identified below. The Field Office Supervisor 
can also help you in scheduling an educational presentation to you and your staff. 
 
__________________________________ ______________________________      ___________________                                   
DCA/BAR Representative Name   DCA/BAR Representative Signature       Date  
 
__________________________________ ______________________________          
BAR Field Office Supervisor Name  Telephone # 
 
__________________________________ ______________________________     ___________________ 
Registrant/Licensee Representative Name Signature Acknowledging Receipt         Date   
 
 
Distribution:  Original to BAR; Copy to Registrant/Licensee Representative; Copy to Registrant/Licensee Owner of Record. 

 


