
 
 
 

 
Name:_________________   Company:______________________ 
Date:__________________   Vehicle ID:_____________________ 
 
 
Vehicle has problem with (check one) 

 Engine  Charging  Steering  Transmission  Heater 

 Cranking  Electrical  Suspension  Exhaust Starting 

 Rear Axle  Door   Window  Wipers  Tires           Instrument Panel 
 

 What does it do? (Check one with brief description below) 
 Noise                     

 Odour 

 Visual 

 Performance 

 Handling 

 Lights 

Other 
   

 

 

 Where does it come from? (Complete area A or B below) 

A  Inside Vehicle  Left Right Front Rear Center 
     Instrument Panel                 

     Seat                  

     Window                  

      Roof                  

     Floor                  

     Behind Driver                 

B  Outside Vehicle 
     Under Vehicle  Front   Left (Driver’s side) 

     Under Hood   Rear   Right (Passenger side) 

 

 

Vehicle Repair Requisition 

When does it happen? (Check one or more) 

A) Engine is:  Starting  Idling   Cold   Hot 

B) Moving and:  Braking  Turning  Accelerating  Cruising Decelerating 

C) While using:  Headlights  Turn Signals  Heater  Wipers  Refueling 


	Name:_________________   Company:______________________
	Date:__________________   Vehicle ID:_____________________

