
Steering, Suspension & Alignment Symptoms Sheet 

RO#__________ Year ______ Make ______ Model _________________ Mileage ___________________ 

Why do you feel you need an alignment? ___________________________________________________ 

How are the tires wearing? ______________________________________________________________ 

Does the vehicle pull or drift to one side?   Yes     No 

 Left  Right

Does it pull during braking?  Yes  No

 Left  Right

Does the vehicle shimmy or vibrate?      Yes  No 

At what speed? ________________________________________________________________________ 

On what type of road surface? ____________________________________________________________ 

Is the vibration more noticeable in the:      Steering Wheel? Seat? 

When? _______________________________________________________________________________ 

How does the steering feel? 

 Normal  Hard to steer    Excessive free play

 Wanders    Crooked steering wheel

What type of load or weight do you normally have in the vehicle? _______________________________ 

Do you hear any unusual noises?   Yes     No 

If so, please describe ___________________________________________________________________ 

Has the vehicle been in an accident, hit a curb, pothole, etc.?   Yes     No 

If so, please describe ___________________________________________________________________ 

Have you had any repairs done recently?   Yes     No 

If so, what? ___________________________________________________________________________ 

Are there any warning light on?    Yes     No 

If so, which ones? ______________________________________________________________________ 

Do you have a wheel lock?    Yes     No 

If so, where is it located? ________________________________________________________________ 
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