
Light Vehicle Pre-Start Inspection  

 

Insert Company Logo 

Date  Operator Name  Hire Vehicle Yes   No  Company    
 

Vehicle ID No.  Vehicle Rego No  Odometer Reading   
 

Daily Checks (A)  Weekly Checks (B) 
 (OK)     (Faulty)     NA (Not Applicable)   (OK)     (Faulty)     NA (Not Applicable) 

Do not operate vehicle if any item below is faulty.  
Report defect for immediate action. 

Report fault for action as soon as possible. 

   NA    NA    NA    NA 
Tyre and Wheels    Washer Fluid *    First Aid Kit    5Lt Potable Water    
Windscreen and Wipers    Hand Brake    Fire Extinguishers    Torch    
Body Work    Service Brake    Wheel Chocks (2)    Whip Antenna    
Mirrors    Reverse Alarm    Safety Triangle    Pulley Belts *    
Lights    2 Way Radio    Spare Wheel (2)    Power Steering Fluid *    
Indicators    Instrument Gauges    Vehicle Jack    Brake Fluid *    
Beacon/ Whip aerial flag     Airbags    Wheel Change Tools    Coolant *    
Fuel Level      Horn    Gloves     Battery Level *    
Oil Level *    Seat Belts    Roof Mounted Lights    Wheel Nut Torque *    
*Must be physical inspection 
Both the Daily (A) and Weekly (B) checks must be completed prior to any remote or offsite travel. 

Comments 
 

 

 

 

 

 

 

 

Operator Signature: 

 


