
Starting-Charging System Repair Order 
Name:                                                                          Date:                                           Period: 
Qty       Parts Description   Amount 

The Bulldog Garage  
 

Hemet High School 
 

41701 Stetson Avenue, Hemet, CA 

Invoice No. 

    #100026 
   

   

   

   

   Customer Name Date 

   Written By 

   Address Promised 

   Year 

   City, State, ZIP Make 

   Model 

   Phone # Room # VIN# License 

   Mileage 

   LABOR INSTRUCTIONS                                                  Hrs. AMOUNT 

   Complaint #1: No Start / Slow cranking -Perform Starting-Charging System Diagnosis           0.5   

   Cause: S-C System Diagnosis reveals defective battery   

   Correction:   

      

   Complaint #2: Battery has corrosion on terminals   

   Cause: S-C System Diagnosis reveals defective battery   

   Correction: Replace battery and clean terminals   

      

   Complaint #3: Starter cranks slowly   

   Cause: S-C System Diagnosis reveals defective starter   

   Correction: Replace starter   

      

   Complaint #4: Alter successful jump-start car dies when jumpers removed   

   Cause:  Alternator not charging   

   Correction:  Replace alternator   

TOTAL PARTS >     

   REPLACED PARTS REQUESTED BY OWNER?   O Yes      O No Original Estimate Amount 

$ _____________ 

Totals 

Qty Fluids / Oil / Coolant Amount  
I hereby authorize the students of the Hemet High School automotive training 
program to perform minor repairs on my vehicle for the purpose of training. I 
realize that this work will be done as a part of a training program, and while every 
attempt will be made to perform a quality repair, the only warranty on the repair(s) 
will be from the parts manufacturer on the parts that I supply. I realize that there 
are no other warranties whatsoever on this repair work.  I further release students, 
faculty, and employees of Hemet High School and Riverside County Regional 
Occupational program from all liabilities in relation to this work. 
 
Authorized By  _____________________________________________________ 

Labor   

      

   Revised Estimate 

$ ________________ 

Signature. _____________ 

*Parts   

   *Fluids   

SUBLET REPAIRS Amount *Tax   

   Towing   

   Phone # Called ___________  Sublet   

   Date Time By    
TOTAL SUBLET REPAIRS>     Total >   

 


