
                                                 Customer Vehicle Noise Condition
					               Worksheet
Area of Noise (check all that apply)
qEngine Compartment  	 qLeft  	 qRight  	 qCenter  	 qDon’t know
qFront of Vehicle  		  qLeft  	 qRight  	 qCenter  	 qDon’t know
qRear of Vehicle  		  qLeft 	 qRight  	 qCenter  	 qDon’t know
qPassenger Compartment  	qLeft 	 qRight  	 qCenter  	 qDon’t know
qInstrument Panel (Dash)  	qLeft  	 qRight  	 qCenter  	 qDon’t know
qDoors  			   qLeft  	 qRight  	 qCenter  	 qDon’t know
     Driver Side left Front	      Passenger Side Right Front
     Driver Side left Rear	      Passenger Side Right Rear
qRear seat areas  		  qConsole 	 qOther:_____________________________ 

Noise Sounds Like (check all that apply)					   

qKnocks  	 qHard Metal  	 qLight Metal  	 qRoars  	 qTicking
qWhine 	 qSqueaks	   	 qRattle	  	 qScraping
qOther:____________________________

When Does it Occur? (check all that apply)

qAll the time 	 qSpeed_______mph         qRPM_______       qOnly Moving
qOn Turns	 qBraking	 qHard Throttle      qLight Throttle	       qDeceleration
qSteady Speed_______mph	 q@ Idle in Drive   qIdle in Park	        qHot Days
qCold Days	  	 qWarm Days	       qHumid or Rainy Days        qTemperature______F
qHeavy Bumps	 qLight Bumps      qSmooth Pavement

How Often Does it Occur? (check one)
qContinuous       qOften	           qIntermittent         qJust Started         qSince New    

EXPLAIN:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


