Your Vehicle Information				Name_____________________
Add information to this sheet, print and submit.			               Autos Level_______Hour_____

Your Vehicle Information or your guardians (Keep a copy of this document in your vehicle for Quick Reference)
[bookmark: _GoBack]A quick note about this assignment. 
This information is for you! Not me! 
Completing accurately will benefit you! Not me! 
1. Make:
2. Model:
3. Year:
4. VIN #:
5. Mileage:
6. Engine Size:
7. Transmission Type:
8. Drive Train (FW/AW/RW/etc.):
9. Tire/Wheel Size:
10. Tire Tread Condition:
11. Last Tire Rotation:
12. Recommended Tire Pressure:
13. Tire Pressure Check:
14. Engine Oil Type:
15. Engine Oil Capacity:
16. Next Oil Change date and mileage:
17. Transmission Fluid Type and Capacity:
18. Wiper Length(s):
19. Wiper Fluid Location:
20. Brake Fluid Type:
21. Front Brake Type:
22. Rear Brake Type:
23. Coolant Type:
24. Coolant Capacity:
25. Last Coolant Change:
26. Last Air Filter Change:
27. Fuse Box Location:
28. Type of Fuel and Octane Type Recommended:
29. All Maintenance done in last 6 months:
