Sample Vehicle Maintenance Request
Complete for any items observed to be unsafe during weekly inspection.  Give form to your supervisor or fleet manager.

Reported By: _____________________________     Date: ___________________

Vehicle Make: ______________________________________________________

Vehicle Model: _____________________________________________________

Vehicle ID: ________________________________________________________

Vehicle Color: ______________________________________________________

Maintenance Needed:

__________________________________________________________________

Approved / Disapproved
(Circle One)
Supervisor: _________________________________________________________

Date: ______________________________________________________________

Comments: _________________________________________________________

__________________________________________________________________
Repaired By: _______________________________________________________
Date: ______________________________________________________________
NOTE:  This document is not intended to be legal advice.  It does not identify all the issues surrounding the particular topic.  Public agencies are encouraged to review their procedures with an expert or an attorney who is knowledgeable about the topic. Reliance on this information is at the sole risk of the user.
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