
VEHICLE INSPECTION CHECKLIST AT HANDOVER OF VEHICLE

DATE:                                                

TIME:                                    

VEHICLE MAKE:
VEHICLE MODEL:
COLOUR:
REGISTRATION NUMBER:
ODOMETER READING:
LICENSE DISC:
NEXT SERVICE:
OWNER:
DRIVER:     
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INTERIOR

2

OPERATIONAL REMARKS
YES NO

AIR CONDITIONER

RADIO

WINDOWS

DIAL GAUGES

INTERIOR FAN

SEAT CONDITION

SEAT BELT 
CONDITION
INTERIOR LIGHTS

HANDBRAKE

HOOTER

GEAR LEVER

INSTRUMENT 
CLUSTER
DIAGNOSTIC 
LIGHTS
HAZARD WARNING
LIGHT
VEHICLE DOORS



EXTERIOR
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OPERATIONAL REMARKS
YES NO

HEADLIGHTS

HEADLIGHT LOW 
BEAM
HEADLIGHT HIGH 
BEAM
INDICATORS

BRAKE LIGHTS

TAIL LIGHTS

REVERSE LIGHTS

WINDSCREEN 
WIPER ARMS
WINDSCREEN 
WIPER BLADES
TYRES

WHEELS/RIMS

SIDE VIEW 
MIRRORS
VEHICLE ANTENNA

NUMBER PLATE 
LIGHTS
SPARE WHEEL

JACK

SPANNER

TRI-ANGLE



UNDERCARRIAGE/SUSPENSION/BRAKES

4

OPERATION
AL

REMARKS

YES NO
ENGINE MOUNTINGS

BALL JOINTS

TIE ROD ENDS

RACK ENDS

LOWER CONTROL ARMS

SHOCKS

SHOCK MOUNTINGS

BRAKE PADS

BRAKE DISCS

OIL/FLUID LEAKS

EXHAUST

EXHAUST MOUNTINGS

EXHAUST HEAT 
SHIELDING
FUEL LINES

BRAKE FLUID LINES

FUEL TANK

GEAR LINKAGES

GEARBOX MOUNTING

STABILIZER



ENGINE BAY

5

OPERATIONAL/
STATUS

REMARKS

YES NO
RESERVOIR COVERS

DIPSTICK

OIL FILLER CAP

OIL LEVEL

POWER STEERING FLUID 
LEVEL
COOLANT LEVEL

WINDSCREEN WASHER 
PIPE
WINDSCREEN WASHER 
BOTTLE
BRAKE FLUID

OIL/FLUID LEAKS

RADIATOR

AIR HOSES

FUEL LINES

WATER HOSES

BATTERY

BATTERY TERMINALS

V BELTS

CAMBELT



ROAD TEST

6

OPERATIONAL/
STATUS

REMARKS

YES NO
CRUISE CONTROL

WHEEL ALIGNMENT

ACCELERATION

STEERING

NOISES

HANDLING

CLUTCH OPERATION

VEHICLE START

VEHICLE IDLE



I, the undersigned agree that all the damage recorded above was on the vehicle on the date and at 
the time shown on this document.

SIGNED: 

Owner Name_______________________________ Signature________________________________

Renter Name_______________________________ Signature________________________________ 
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