NAMTRAU OCEANA

STUDENT VEHICLE INSPECTION SHEET
NAME:_____________________________ SSN:_______________________ DATE:________________

VEHICLE MAKE:______________________ MODEL:__________________ YEAR:________________

                                                                                                              NAMTRAU STAFF MEMBER

ITEMS TO INSPECT                                     PASS     FAIL                              INITIALS

1. Horn



_____
_____


_____

2. Lights

a. Low Beam


_____
_____


_____

b. High Beam


_____
_____


_____

c. Brakes



_____
_____


_____

d. Parking



_____
_____


_____

e. Warning Flashers


_____
_____


_____

3. Turn Signals

a. Right Front


_____
_____


_____

b. Left Front


_____
_____


_____

c. Right Rear


_____
_____


_____

d. Left Rear


_____
_____


_____

4. Tire Condition

a. Left Front


_____
_____


_____

b. Right Front


_____
_____


_____

c. Left Rear


_____
_____


_____

d. Right Rear


_____
_____


_____

e. Spare



_____
_____


_____

5. Parking Brake


_____
_____


_____

6. Seat Belt



_____
_____


_____

7. Windshield Wipers


_____
_____


_____

8. Overall Condition (circle one):

Poor

Fair

Good

Excellent

NAMTRAU (Staff) Inspector:

________________________________

________________________________

Signature/Date




Print

Student:

________________________________

Signature/Date

