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To be completed by the Driver - Vehicle Reg No: - WX11FFD
Mileage on collection of vehicle_____________________________

Milage on return of vehicle_______________________________

Intended Destination________________________________________
Mark as appropriate with ( if ok or X if not satisfactory and add comments in comments box.  Please return this form with the keys to Level Two Youth Hub, 54 Cobbold Rd, Felixstowe, IP11 7EL
	Result of Visual/Physical/Audio check                                                                                                              
	Date  
	( or X

	Able to see clearly through vehicle windows
	
	

	No damage to bodywork likely to injure others 
	
	

	Tyres properly inflated and legal
	
	

	All lights working correctly
	
	

	Indicators functioning correctly
	
	

	Seat belts and horn effective
	
	

	Comments (Use over page if needed)

	
	


The above is without prejudice to the legal requirements imposed on me as the driver of a vehicle to comply with relevant Road Traffic legislation

Name of Organisation________________________________________

Name of Driver_____________________________________________

Signed by Driver ___________________________________________         
Date signed ________________________________________________
