	VEHICLE INSPECTION REPORT


	Date: __________________________________Order Number: Dealer: ___________________________________
Inspector: _______________________________Customer: ______________________________________________
Vehicle Type: ____________________________________________________________________________________
Email: ___________________________________Phone No: ______________________________________________
Address: _________________________________________________________________________________________
__________________________________________________________________________________________________
VIN: _____________________________________License No: _____________________________________________
Year: ____________________________________Make: __________________________________________________
Model: __________________________________Mileage: ________________________________________________

  Initial Inspection      Re-Inspection


	
	Approved
	Rejected
	N/A
	Exterior
	
	Approved
	Rejected
	N/A
	Interior

	
	
	
	Paint
	
	
	
	
	Carpet

	
	
	
	Windows
	
	
	
	
	Upholstery

	
	
	
	Windshield
	
	
	
	
	Dashboard

	
	
	
	Wiper blades
	
	
	
	
	Emergency brake

	
	
	
	Windshield cleaner
	
	
	
	
	Horn

	
	
	
	Headlights
	
	
	
	
	Air conditioning

	
	
	
	Brake lights
	
	
	
	
	Heat

	
	
	
	Hazard lights
	
	
	
	
	Defroster

	
	
	
	Turn signals
	
	
	
	
	Airbags

	
	
	
	Reverse lights
	
	
	
	
	Rearview mirror

	
	
	
	Reflectors
	
	
	
	
	Side mirrors

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Approved
	Rejected
	N/A
	Wheels
	
	Approved
	Rejected
	N/A
	Under Hood

	
	
	
	Tire tread/wear
	
	
	
	
	Battery

	
	
	
	PSI
	
	
	
	
	Axles

	
	
	
	Axles
	
	
	
	
	Carburetor

	
	
	
	Rims
	
	
	
	
	Engine

	
	
	
	Fifth wheel
	
	
	
	
	Clutch

	
	
	
	Fasteners
	
	
	
	
	Oil levels/filter

	
	
	
	
	
	
	
	
	Brake fluid levels

	
	
	
	
	
	
	
	
	Radiator/coolant levels

	
	
	
	
	
	
	
	
	Air filter

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Approved
	Rejected
	N/A
	Under Vehicle
	
	Approved
	Rejected
	N/A
	Other

	
	
	
	Transmission
	
	
	
	
	

	
	
	
	Brake lines
	
	
	
	
	

	
	
	
	Fuel lines/tank
	
	
	
	
	

	
	
	
	Shocks/Suspension
	
	
	
	
	

	
	
	
	Muffler
	
	
	
	
	

	
	
	
	Exhaust
	
	
	
	
	



Inspector Signature: _____________________________________________________________________________________________________
Date: _________________________________________________________________________________________________________
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