
GAS CART SIX MONTH SERVICE 
California State University, Long Beach 

 
 

Date ___________   Vehicle Number ___________  Hour Meter Reading __________ 

Make ____________________________  Model _______________________________ 

Department _______________________  Serviced By ___________________________    

  
    

 Change Oil 

 Change Oil Filter

 Check Brakes 

 Check Differential 

 Check Steering 

 Check Drive Belts

 Inspect Condition of Tires 

 Check Lights 

 Check Battery

 Clean and Tighten Battery Terminals 

   

 

 

 

 

 Check Emergency Brake 

 Check Air Cleaner 

 Lubricate Chassis 

 Inspect Engine Mounts 

 Inspect Suspension 

 Check Mirrors and Horn 
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