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Discount Auto Care




PRE-SERVICE CHECK-IN SHEET
How did you hear about us? _______________________  Referred by: ________________________  Returning Customer:  __________

NAME __________________________________________________________________________________________________________

ADDRESS _____________________________________________  CITY ______________________  STATE _________  ZIP __________
PREFERRED PHONE ______________________________________  OTHER PHONE ___________________________________________

E-MAIL:  _____________________________________________________________   (For specials, promotions, and service reminders)
VEHICLE YEAR ___________  MAKE _______________________  MODEL _________________________  COLOR ___________________




Oil & Filter Change

Replace Wiper Blades

Check Brakes



Check Engine Light On

Repair or Replace Light*

Check Leak*



Other Repairs*


Check Heating System

Other*







Check A/C System

*Please clarify these requests:________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________________________________________________________________________



____________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________

Description of Problem


Happens When

Feel or Heard it where


Noise/Vibration/Shudder


When Cold

Steering Wheel



Stalls




When Hot

Front     L     R     Center



Will Not Start or Turn Over

             When Idling

Rear      L     R     Center



Runs Rough



When Driving

Under the Shifter



Continues to Run


             When Turned Off
             Under the Hood



No Power (passing, climbing, etc.)
             When Braking

In the Dash



Transmission/Clutch Slips

             When Accelerating
Other



Shifts Hard



When Slowing



Pulls To One Side



Smoking Exhaust



Noisy Exhaust

Please clarify any of the above requests:__________________________________________________________________________________________________________________________________



____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________











       (Office Use only)  VIN #

License Plate No._______________  Mileage: ___________________  Production Date: ________________

DIAGNOSTIC FEE


$87.00








INSPECTION FEE


$39.50





SERVICES REQUESTED





DRIVING PROBLEMS





Save Old Parts ?





Yes                    No








