
Faith Community Methodist Church
Driver’s Inspection Report

Vehicle __________________________________

Name __________________________________

Date: __________________

Time: __________________

Starting Mileage _____________ Ending Mileage ________________

Fuel gauge on full ____________

Passed Failed Comments
Horn
Lights:
 -Backup Lights
 -Brake
 -Dashboard 
 -Headlights
 -Left turn signal
 -Right turn signal
 -Marker
 -Taillights
Mirrors
Safety Equipment
 -First aid kit
 -Flags/Flares/etc.
Seatbelts
Windshield Wipers

Remarks: ________________________________________________________
________________________________________________________
________________________________________________________

Condition of the above is satisfactory.

Driver’s Signature: __________________________________________


