VEHICLE INSPECTION FORM

Initial Inspection Date Mileage
Voluntary Return or Termination I nspection Date Mileage
Year Make M odel Body Style Color
Vin Number
O chek engine oil fluid level O check front brakes & wear O cCheck turn signals
O check radiator fluid level O cCheck rear brakes& wear O cCheck rear brakeand tail lights
O  Check brakefluid level O checktire pressure & tread wear O check headlights high and low beam
O  check transmission fluid level [ Check sparetirepressure & jack present O pollution Control present & operational
O Checkair filter OO Check rear axlefluid level 0 Al seatbeltsand interior safety
PLEASE INDICATE GENERAL AREA OF DAMAGE
Vehicle Condition Remarks Estimated Cost to Recondition

Good Fair Poor

O Glass, Windshield
O Glass, other

O paint

O Body, Fenders
O Bumpers

O Tires

O Brakes

O Mechanical

O Air conditioning
O uphol. & Headliner
O Floor Mats

O Accident Damage
O ceneral Appearance

O

OO00000000000
OO000000000000

TOTAL RECONDITION COSTS
We hereby acknowledge the current vehicle condition asrepresented on thisform. Date

Lessee’ s Signature OWNER/LESSOR Representative’ s Authorized Signature

Rev (01-19-2012)



