
30-DAY VEHICLE INSPECTION CHECKLIST

Vehicle: ______________________________ Date: __________________

Mileage: _____________________________ Inspector: _______________

FLUIDS / ENGINE
Engine oil level / condition

Coolant level

Brake fluid

Transmission fluid / leaks

Washer fluid

Engine air filter

Cabin air filter

Battery / terminals

Belts & hoses

Engine leaks

BRAKES / SUSPENSION
Front brakes

Rear brakes

Brake pedal / parking brake

Front shocks / struts

Rear shocks / struts

Control arms / bushings

Sway bar links

Ball joints

Tie rods / steering

No suspension noises

TIRES / SAFETY / COMFORT
Front tires

Rear tires

Tire pressure

Tire tread

No nails / sidewall damage

Headlights / brake lights

Turn signals / hazards

Wipers / horn

A/C and heat

No warning lights

No unusual noises / vibration

Vehicle drives straight

Doors / locks / windows

Seat belts

Windshield / mirrors

OVERALL CONDITION

GOOD NEEDS REPAIR OUT OF SERVICE

REPAIRS NEEDED

WHAT WAS DONE ON THE CAR

NOTES

Next inspection date: __________________________ Signature: __________________________



