Vehicles:
Auto Check

9

race:

Always more.

Client Name:
Date Invoice No. Make Model VIN No
......... Y ZY S—
Pick Up From Deliver To
L . Faded: CONDITION OF
General Condition of Vehicle Scratch: Rusted: EXTERIOR INTERIOR
Not Missing:
New |Good| Fair | Poor Driveable Clean/Dirty Clean/Dirty
Licence Plate Protector

Multiple D Mi
ultiple Damages Minor YES/NO
Chips Scratches Dents Good Condition Scratched
YES/NO YES/NO YES/NO Broken Cracked
WINDSCREEN | EXT. MIRRORS Fuel Speedo Reading
Chips Cracks @ ............................
.............................. |
. Floor Mats |Seat Covers| Child Seats
Pitted Scratches
.............................. RH.ooooii, YES/NO [ [ e,
Towbar Roof Rack
YES/NO YES/NO NOTES:
Electric Windows Bull Bar
Functional
YES/NO YES/NO
Condition of Wheels/Tyres
Punctured | Scratched | Gouged
Cracked Wear Good
Jack Tools Spare Wheel
YES/NO | YES/NO YES/NO

Boot Access

Key/ Remote

Signed

Sender:

Signed
Receiver:




