
VEHICLE DEFECT AND CORRECTION REPORT

Agency ____________________
Agency Vehicle ______________________

PROBLEM IDENTIFICATION

Driver/Supervisor/Mechanic ___________________________________________
Date and Time______________________________________________________
Vehicle Problem Description: 

MAINTENANCE PERFORMED
Mechanic/Supervisor ________________________________________________

Date and Time _____________________________________________________

Vehicle Maintenance Performed:

Mechanic/Supervisor Signature _________________________________________

Additional comments should be written on the back of this form.


