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Ian Boettcher Motors – Diagnostic Sheet
Please fill out the blue fields
Customer Name      


Vin: (Office Use Only)      


Date the vehicle is booked in:      


Vehicle Registration Number:      
Please complete this sheet in your own words to assist our Technicians in diagnosing the concern with your vehicle and initiate a first time fix.

1. What is the nature of your concern?       
2. It sounds like/feels like (i.e. Click, Rattle, Thump, Bang etc)       
3. Where is the noise coming from? (i.e.) Front, Back, Boot, Underneath, Wheel       
4. Are there any specific driving conditions that cause the concern? (i.e. Rough Roads, Under Brakes, Cold Start)       
5. Any other information that can assist us to understand your concern.       
After completing this form, please save it to your desktop and email it to costing@iboettcher.com.au 
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