
VEHICLE INSPECTION REQUEST FORM

Request Date: 

Vehicle Details
Vehicle Type Vehicle Make Vehicle Model VIN Number

License Plate Number Current Mileage Inspection Expiration Date

Inspection Details
Preferred Inspection Date Time Location

Additional Information / Specific requests

Requestor Information
First Name Last Name

Phone Number Email Address Department/Division

Street Address City State Zip Code

I authorize the scheduled routine inspection of the above-mentioned vehicle. I understand that 
this inspection is essential for maintaining the safety and reliability of our transportation fleet.

Signature:  /sn1/ Date:  /ds1/


