
 

Demo return form  

Employee name________________________  

Date_______________________ Vehicle________________________  

Model_____________________ Colour________________________  

Stock #_____________________ KMs_______________________  

#Keys returned_____________________  

 

Damage_____________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________  

Inspected by: Print name____________________________  

 

Signature______________________________ Date_________________________  

By signing below, I acknowledge that I am responsible for any damage/s, 
missing parts or missing keys Employee:  

Print name___________________________________ 
Signature_________________________________ Date_________________________ 


