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Vehicle Service History  
Meets ASE Task: (A1 through A8-A-2) P-1 Research vehicle service information, vehicle 

service history and TSBs.  

Name _______________________________   Date ___________  Time on Task __________ 
  
Make/Model/Year _________________   VIN ________________   Evaluation:   4    3    2    1         
         
_____  1.  Search vehicle history (check all that apply). 

____  Computerized data base (electronic file if previous service work) 

____  Files (hard copy of previous service work) 

____  Customer information (verbal) 

____  Other (describe) ____________________________________________ 

_____  2.  What electrical-related repairs have been performed in this vehicle? _____________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

  ______________________________________________________________ 

_____  3.  From the information obtained, has the vehicle been serviced regularly? 

  ____ Yes (describe the service intervals) ____________________________ 

  _____________________________________________________________ 

  _____________________________________________________________ 

  ____ No (why?) ________________________________________________ 

  ______________________________________________________________ 

_____  4.  Based on the service history information, is the service record helpful?  Why or why  

     not? ________________________________________________________________ 

     ____________________________________________________________________ 

        ____________________________________________________________________
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