
Car Seat Checklist
**MUST BE 2019 or NEWER**

Manufacture Date: ______________
Expiration Date: _________________
Please Check:
Rear Facing: Weight Limit ___________________
Forward Facing: Weight Limit ___________________
Has this car seat even been in an accident? YES NO
I verify that all information provided is correct.
Owner’s Signature: _____________________________ Date: ______________
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