UI MONTHLY VEHICLE MAINTENANCE CHECKLIST

Date: ______________________________________________________________________________	
Vehicle: ___________________________________________________________________________	
Checked by:  ______________________________________________________________________
Current Mileage: ___________________________________________________________________
License No. of Vehicle: _____________________________________________________________
Dates of: __________________________________________________________________________
Last Lube Job/Oil Change __________________________________________________________
Last Oil Filter Change _______________________________________________________________
Last Air Filter Change _______________________________________________________________
Last Engine Tune-up ________________________________________________________________

	ITEM
	OK
	NOT OK
	REMARKS

	Safety Belts
	
	
	

	Brakes / Steering
	
	
	

	Engine
	
	
	

	Transmission
	
	
	

	Heater / Air Conditioning
	
	
	

	Wipers
	
	
	

	Headlights:  High Beam
	
	
	

	Low Beam
	
	
	

	Turn Signals
	
	
	

	Brake Lights / Taillights
	
	
	

	Doors
	
	
	

	Windows / Windshield
	
	
	

	Radio
	
	
	

	Horn
	
	
	

	Tires – Tread/Condition
	
	
	

	Proper Inflation
	
	
	

	Lug Wrench / Jack
	
	
	

	Fire Extinguisher
	
	
	

	First Aid Kit
	
	
	

	Accident Information
Packet In Glove Box
	
	
	

	Liquids Level Check:
	
	
	

	Radiator
	
	
	

	Oil
	
	
	

	Auto Transmission
	
	
	

	Power Steering
	
	
	

	Brakes
	
	
	

	Window Washer
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