
                                                                                                                                        

Daily Inspection / Defect Report Form

Date ..................................................... Driver’s Name ......................................................................

Registration No. ................................... Fleet No. ..............................................................................

Vehicle Type:

Item Defect Item Defect

Lights Fuel

Markers Oils

Mirrors Water

Tyres Body

Wheel Nuts Brakes

Horn Steering

Wipers Washers

Report Defects here:

Repairs Done:

                             

             

PO BOX Z5188
St George’s Terrace

PERTH  WA  6000
Phone: +61 8 9282 3254

Fax: +61 8 9282 3274
ABN 294 098 207 08



                                                                                                                                        

Write “none” here if no defects .............................. Action taken by ....................................................

Driver’s signature ................................................... Date .....................................................................
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