Weekly Vehicle Inspection Checklist

Driver Name

License Number

Makg /Model .,

Headhghts high and Iow beam

O
parking nghts o Yes | o No
Turn Signal : - |o Yes|O No
Tail Lights o Yes |oO No
Brake Lights B D Yes | o No _ ,

Engine O

Cé';o‘la_rit.-'Flui'd

Transmission Fluid

Power Steering Fluid
Brake Fluid

Clutch Fluid

Battery Fluid
Windshield Washer Fluid

Pressure .
Tread Depth
Condltlon

l General

Horn.

Mir_r‘o‘rs

Wiper Blades
Seaf_ Belts

Inspettion Peffqrmé’d .bs':

Employee Name: : : S Signature:

Date: Time:
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