Motor Vehicle Checklist
Owner'sName

Address

City; State: ip Gode
Driver's License No eRewal Date
TelephongHome): ( ) Cell Phone: ( )
| nsuranceCompany

Amount of Coverage

Other Driversof same Vehicles (This Trip only) and Driver’s License Numbers

Vehicle:

M ake ddet ear.
Color: License t&e:
SeatingCapacity:

Basic S&fety Check Additional Safety Check
1. Seat Belts for everyofie 1. Emergency Road Flares
2. TireTreadok? ~ Spare 2. Fire Extinguishér

3. Car Jackin car? 3. Flashlightin car?

3. Brakes ok? 4. Tow Chain or Rope?
4. Windshield Wipers work? 5. First Aid Kitin car?
5. Windshield Fluid ok?

6. Headlights / turn signals ok?

7. Rearview Mirrors?




