Davenport Transportation
Vehicle Inspection Form
Vehicle Damage Inspection 
Outgoing Inspection Date ________________     Incoming Inspection Date ________________
Signature _____________________________      Signature  _____________________________
[bookmark: _GoBack]Fuel Card Number Issued _____________________________________________
Driver name signing out fuel card ______________________________________
Circle all areas with damage and give a description below:
     [image: C:\Documents and settings\bnelson31\Local Settings\Temporary Internet Files\Content.IE5\IDPGOMXZ\MC900326644[1].wmf]                                         [image: C:\Documents and settings\bnelson31\Local Settings\Temporary Internet Files\Content.IE5\IDPGOMXZ\MC900326644[1].wmf]
Vehicle damage description:  ______________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Vehicle description 
Vehicle Year _____ Vehicle Make ______________ Vehicle Model _______________________
VIN # ____________________________________ License Plate # _______________________
Beginning mileage ________________________ Ending mileage ________________________

 
image1.wmf

