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VEHICLE SERVICE REQUEST 
Effective Date: 

June 9/11 

 

 

 

 

Please complete the following form and submit it to the closest ONE 

CARE office whenever your Daily Circle Check Inspection identifies 

that service is required for the vehicle you are driving (including 

Major & Minor issues).        

Date: _______________ 

Vehicle: _______________  

Requested by: _____________________ 

Service Requested:  ______________________________________ 

Details:  

 

 

Please forward all Service Request Forms to Business Services 

 

For office use only: 

Date of scheduled service: _____________________________________ 

Follow-up required: _____________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

Staff initial: ____ 


