Vehicle Inspection Form
Vehicle Inspection Checklist
To be completed by an authorized inspector.

Driver Information
· Driver Name: ________________________
· Driver ID: __________________________
· Phone Number: _____________________

Vehicle Information
· Vehicle Make: ______________________
· Vehicle Model: _____________________
· Year: _____________________________
· License Plate Number: _______________

Checklist:
	Inspection Area
	Pass (✓)
	Fail (✗)
	Comments

	Exterior
	
	
	

	No dents, cracks, or excessive wear
	
	
	

	Windshield free of cracks or chips
	
	
	

	Tires in good condition (tread depth ≥ 2/32”)
	
	
	

	Lights
	
	
	

	Headlights (functional, aligned)
	
	
	

	Tail lights and brake lights
	
	
	

	Turn signals and hazard lights
	
	
	

	Interior
	
	
	

	Seats and seat belts functional
	
	
	

	Airbags operational
	
	
	

	Free of odors, stains, and clutter
	
	
	

	Heating and air conditioning
	
	
	

	Mechanical
	
	
	

	Brakes (no squeaking or grinding)
	
	
	

	Steering alignment
	
	
	

	Suspension system
	
	
	

	No fluid leaks
	
	
	



Inspector’s Notes:



Inspector Certification
· Inspector Name: ________________________________
· Certification Number: __________________________
· Date: _________________________________________

Driver Acknowledgment
I, [Driver Name], confirm that the information provided above is accurate, and I agree to maintain my vehicle in compliance with ICE’s vehicle requirements.
· Signature: ________________________
· Date: _____________________________

