SAMPLE 

VEHICLE CONDITION LIST
UNIT NO.  ________  YR _____  

      CAB EXTERIOR                                                        

DRIVER DOOR _________

 FENDER - R/S   _________

HOOD                   ________

GRILLE              _________

BUMPER            _________

FENDER- C/S    _________

PASSENGER 

    DOOR             _________

ROOF                  _________

MIRRORS           _________

RADIO ANTEN  _________

HEADLIGHTS    _______

SIGNALS             ________

CAB INTERIOR

DRIVER DOOR _________

DASH                 _________

HEADLINER     _________

FLOOR MAT     _________

SEAT                  _________

INSTRUMENTS ________

RADIO
     ________

DASH LIGHTS  _________
KNOBS 
    _________

PASSENGER 

    DOOR             _________

      GLASS

FRONT ________________

DRIVER _______________

REAR    ________________

PASSENGER ___________

       PAINT

CAB    _________________

FRAME ________________

FUEL TANKS ___________

BUMPERS

       FRONT _____________

          REAR  ____________

LIFT GATE  ​​​____________

WHEELS   ______________

DOOR   REAR ___________

    FRAME  ______________

 EXTERIOR VAN SIDES

     CURB SIDE   ________

      ROAD SIDE  ________

      FRONT          ________

200 Point Diagnostic, Service & Inspection

MAKE  _______  MODEL_____  Lght ___

CLEAN / DETAIL

FRAME DEGREASE _________

ENGINE                  ___________

VAN BODY

DOOR – REAR
  __________

  FRAME CORNERS
  __________

TIE DOWNS                __________

FLOOR                         __________

SIDE DOOR                 __________

SIDES – INTER      


CURB SIDE     __________​

           ROAD SIDE      __________


 FRONT            __________
ROOF                           __________

SIDES – EXTER 

              CURB SIDE   __________

           ROAD SIDE      __________


  FRONT           __________

END CAP                     __________

        CORNER R/S       __________

        CORNER C/S       __________

FLAPS

        CURB SIDE         __________

         ROAD SIDE       __________

BUMPER CONDITION  ________

RAMP                          __________

DOCK BUMPERS      __________

PARTS ORDERED   Date  ___________

____________________________

____________________________

_______________________​​_

NEW WORK ORDERS WRITTEN

________________________________

________________________________

________________________________

Date  ____  /  ____  /  ____

Complete

Technician  __________________

Job Time _________    Amt Pd _________
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