Vehicle Condiition Form

Ra# — Location -y — Date s

T YR N WA D A 505 T VO ORI TR S, S DU YU [ YO . S S

Vehicle No.. - . License No. —
Make — Model Color
|
Mileage [] Wheel Locks [ Spare [JInsurance Doc. []Car Jack
Gas = /8 1/4 3/8 1/2 5/8 3/4 7/8 F
/_ Damage Diagram <.

[

~ “n@/@\\\ |

X =Dent 1y
- 4 o
— = Scretch Q <
3 o

O = Missing Fart

—1O

. /

By signing this “Vehicle Condition Form” | am accepting this vehicle in its present condition having
completed a “Visual Walk Around Inspection” of the “Interior” and “Exterior” of this vehicle. | have also been
made aware of the proper method of operation for the Headlights, Windshield Wipers, Horn, and Emergency
Brake. This visual inspection included confirmation of the following emergency equipment, Spare Tire, Lug
Wrench and Jack. All present damage has been indicated.
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Your Company Name

Your 123 Company Lane
Company New York, NY 12345
Logo Tel. (123) 456-7890

Fax.(123)456-7890
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