

	Defect Report Form

	CVT Name:
	Vehicle registration:

	Date:
	Kilometre reading:

	Driver reporting fault:

	DEFECT 

	Accelerator
	
	Indicators
	

	Battery
	
	Lights
	

	Body exterior
	
	Mirrors
	

	Body interior
	
	Passenger lift
	

	Brakes
	
	Ramp and pulley systems
	

	Clutch
	
	Reversing alarm
	

	Coolant leak
	
	Seats/ seat belts
	

	Doors
	
	Steering
	

	Engine/ gearbox
	
	Tyres / wheel fixings
	

	Fuel/ oil leaks
	
	Warning lights / buzzer
	

	Glass
	
	Wheelchair restraints
	

	Heating/ ventilation
	
	Wipers / washers
	

	Horn
	
	Other
	

	Specify defect details:



	Vehicle booked into which garage (enter details):
	Date:
	Signature:

	Date defect repaired:
	Signature:
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