
SECURITY SYSTEM DIAGNOSTIC 

Business Name 

Invoice #: ___________ 

Date: ____/____/20____ 

CUSTOMER INFORMATION 

Name: 

Phone: 

Email: 

VEHICLE INFORMATION 

Year/Make/Model: 

VIN: 

Mileage: 

DIAGNOSTIC CHECKLIST 

Diagnostic Service / Component Tested Status/Result 

ECU Error Code Scan (DTC) 
 

Immobilizer Module Communication 
 

Key Fob / Transponder Signal Strength 
 

Door/Hood/Trunk Peripherals & Switches 
 



Diagnostic Service / Component Tested Status/Result 

Alarm Siren & Visual Indicator Function 
 

Wiring Harness & Ground Integrity 
 

SERVICE & PARTS SUMMARY 

Description Hours/Qty Rate Amount 

Diagnostic Labor 
   

Component Repair/Replacement 
   

Software Re-flashing / Programming 
   

    

Subtotal:$_________ 

Tax:$_________ 

Total Amount:$_________ 

TECHNICIAN NOTES 

Certified Vehicle Security Diagnostic Report 

All security programming is verified against manufacturer specifications.  


