Please take the time to fill out this information sheet. Your input will assist our technicians in the proper diagnosis and we’ll repair your vehicle right the first time.

Brakes
1. What are the brakes doing?
—_Sgueaking — Pulling right — Pulling left — Low pedal
— Hard pedal — Soft pedal
2. When does it happen?
—Normal braking — Hard braking —Foot off pedal — Brakes cold
___Brakes warm ___In-town driving
3. Where does the noise come from? —Front — Rear
4. How long has the problem existed?
5. If applicable, when was the last brake re-line done?
6. How far do we have to road test to duplicate the problem?
7. Has this problem been inspected by another facility? — Yes —No
IfYes: By whom:
When:
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