UNIT MONTHLY INSPECTION
AND

LUBRICATION REPORT

DATE:      
VEHICLE X NUMBER: 
	1. BRAKE ADJUSTMENT
Actual Measurement
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 



	2. STEERING
Check All Components
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	3. TIRES AND WHEELS
Inflation and Torque
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	4. BATTERY
        Connections and Fluid
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	5. COOLING SYSTEM
Fluid Level and Leaks
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	6. ENGINE
Fluid Level and Leaks
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	7. LUBRICATION
Grease All Fittings

Utilities Excluded
	OK
	 FORMCHECKBOX 

	Repairs Needed
	 FORMCHECKBOX 


	8. B SERVICE AND 90 DAY

Dates Both Due
	B Service:      
	90-Day: 

	  9.  COMMENTS       

	

	

	

	

	

	

	

	


INSPECTION COMPLETED BY:      
                                                    ______________________________________

                                                                                  Signature
