[bookmark: _GoBack][image: ]  Pre-Purchase Inspection Check Sheet 
Vehicle Make:       			_____________________________________________    
Vehicle Model:       			_____________________________________________
Registration No:   			_____________________________________________
Date:                                   	____ / ____ / ______
Technician name:			____________________________________________
Odometer (km/miles) reading:	____________________________________________
	Item
	Checked
Y/N/NA
	Comments

	Tyres / tread- condition/ pressures
	
	

	Suspension
	
	

	Steering
	
	

	Exhaust system
	
	

	Drive train/ chain
	
	

	Horn
	
	

	Mirrors
	
	

	Service Brake system
	
	

	Parking Brake system
	
	

	Wipers/ washers
	
	

	Lights interior/ dash
	
	

	Lights exterior
	
	

	Indicators
	
	

	Oil level
	
	

	Coolant level
	
	

	Brake fluid level
	
	

	General body condition  / paintwork
	
	

	Emissions 
	
	

	General comments
	








	
Candidate Name:                         _______________________________________________________________

Assessor/Tutor Name :                _______________________________________________________________

Assessor/Tutor Signature:            _______________________________________________________________     
Evidence  Ref  No:

Date:                                              _____ / _____ / ______Evidence  Ref  No:



Task Number:
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