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▶ TASK  Disassemble, service, and reassemble transfer case 
and components.  

CDX Tasksheet Number: C875

 1. Research the procedure and specifi cations for disassembling, servicing, and 
reassembling the transfer case in the appropriate service information.

 a. List any special tools required for this task:

 b. List the fl at rate time for this task:  hr
 c. List or print off and attach to this sheet the steps to disassemble and 

reassemble the transfer case:

 2. Following the specifi ed procedure, disassemble the transfer case.

NOTE It is good practice to lay out the components on a workbench or parts tray 
in a logical manner to facilitate reassembly.

 3. Following the specifi ed procedure, inspect the components for wear or damage. 
List your observations:

 4. Determine any necessary action(s):
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 5. Have your supervisor/instructor verify disassembly and observations. 
Supervisor’s/instructor’s initials: 

 6. Following the specifi ed procedure, service the transfer case components and list 
your actions:

 7. Have your supervisor/instructor verify that the transfer case is ready to be 
reassembled and initial below.

 a. Supervisor’s/instructor’s initials: 

 8. Following the specifi ed procedure, reassemble the transfer case. Be sure to tighten all 
fasteners to the proper torque. List your observations:

 9. Have your supervisor/instructor verify satisfactory completion of this procedure, any 
observations found, and any necessary action(s) recommended.

Performance Rating

     
 0 1 2 3 4

Supervisor/instructor signature   Date 
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