	CUSTOMER
	REPAIR ORDER NO:

	TIME CLOCK
	TIME ELAP
	COST
	NAME
	MECHANIC’S / TESTER’S REPORT:
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	WORK TO BE REPORTED TO OWNER

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	ADDITIONAL DESCRIPTION OF WORK
       (ADD TO CUSTOMER INVOICE)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	ENGINE _________________________________________

	
	
	
	
	
	
	
	ELECTRICAL ______________________________________

	
	
	
	
	
	
	
	STEERING ________________________________________

	
	
	
	
	
	
	
	SUSPENTION ______________________________________

	
	
	
	
	
	
	
	WHEELS __________________________________________

	
	
	
	
	
	
	
	BREAKS___________________________________________

	
	
	
	
	
	
	
	BODY_____________________________________________

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	CLEANLINESS

	
	
	
	
	
	
	
	· DOOR HANDLES 
	·  GEAR LEVER
	· STEERING WHEEL

	
	
	
	
	
	
	
	·  SEATS
	· CARPETS
	· ASHTRAYS
	·  SCREEN
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