
                        OLDE 8 AUTOMOTIVE 
“Treating Your Vehicle Like One Of The Family” 

    Vehicle Condition Report    #___ 
Customer_________________Year_____Make______________________ 
Model__________________Mileage_______________Date____________ 
Mileage Maintenance=MM   Age Maintenance=AM   Needs Service=NS 
 
1. Mileage Service Interval Recommended?   Yes      No 
2. Dash Warning Lights  OK MM AM NS__________________ 
3. Wipers & Washers  OK MM AM NS__________________ 
4. Power Accessories  OK MM AM NS__________________ 
5. Horn Operation  OK MM AM NS__________________ 
6. Heater & A/C Operation OK MM AM  NS__________________ 
7. Timing Belt   OK MM AM NS__________________ 
8. Brake Pedal Feel  OK MM AM NS__________________ 
9. Parking Brake   OK MM AM NS__________________ 
10. Engine Performance OK MM AM NS__________________ 
11. Transmission Operation OK MM AM NS__________________ 
12. Light Operation  OK MM AM NS__________________ 
13. Battery & Cables  OK MM AM NS__________________ 
14. Belt Condition  OK MM AM NS__________________ 
15. Hoses    OK MM AM NS__________________ 
16. Coolant Condition  OK MM AM NS__________________ 
17. Oil Level & Condition OK MM AM NS__________________ 
18. Differential Fluid  OK MM AM NS__________________ 
19. Trans. Fluid Condition OK MM AM NS__________________ 
20. Power Steering Fluid  OK MM AM NS__________________ 
21. Brake Fluid & Condition OK MM AM NS__________________ 
22. Fluid Leaks   OK MM AM NS__________________ 
23. Tire Condition  OK MM AM NS__________________ 
24. Steering System  OK MM AM NS__________________ 
25. Suspension System  OK MM AM NS__________________ 
26. Shocks & Struts  OK MM AM NS__________________ 
27. C.V. Boots & Axle  OK  MM AM NS__________________ 
28. Wheel Bearings  OK MM AM NS__________________ 
29. Exhaust System  OK MM AM NS__________________ 
30. Windows & Windshield OK MM AM NS__________________ 
31. Detailed Front End Inspection/Alignment Recommended? Yes    No 
32. Detailed Brake Inspection Recommended?       Yes    No 
Comments: 
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