
                    

 

VEHICLE CONDITION CHECKLIST 

 

(Must be completed before and after each vehicle use) 

 

Date: _________________   Time: _________________   Driver Name: _______________________________ 

 

Vehicle Description: ______________________   Odometer Out: ____________   Odometer In: ____________    

Pre-Trip Inspection: 

Component Satisfactory (✓) Needs Attention (✗ / Notes) 

Headlights / Brake Lights   

Turn Signals / Hazard Lights   

Mirrors (Rearview & Side)   

Windshield / Wipers / Washer Fluid   

Tires (Pressure / Tread)   

Brakes (Pedal / Parking)   

Seat Belts / Restraints   

Oil / Coolant / Fluids   

Fuel Level   

Clean Interior / Exterior   

Interior / Exterior    

Registration / Insurance Card Present   

 

Notes / Maintenance Issues Identified (please note any issues to interior/exterior): 

 

__________________________________________________________________________________________ 

 

Driver Signature: _______________________________________________________        Date: ____________    


