
Week of Thru Vehicle#

Mon Tue Wed Thur Fri Mon Tue Wed Thur Fri

1 Body Damage

2 Rims / Tires / Lug Nuts

3 Fuel Area

4 Fluids / Leaks

5 Hood & Door Latches

6 Belts (Engine)

7 Vehicle Interior (Clean)

8
Fire Extinguisher (if 

Equipped)

9 Start Engine

10 Instrument Panel / Gauges

11 Horns

12 Lights (All) Front & Rear

13
Steering Assembly (Excessive 

Play)

14 Windshield & Mirrors

15 Wipers

16 Seat Belts

17
Air Brakes Check (if 

Equipped)

18
Hydraulic Brake Check (if 

Equipped)

19 Parking Brake

20

If Hauling a Trailer, Check 

Trailer Lights / Brake System / 

Tow Connections

Driver's Printed Name Driver's Signature

Item

Vehicle Daily Inspection Checklist
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Date Deficiency Noted

Deficiencies

Date Corrected
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