10015 North Loop East,

Houston, TX 77029

@ TRUCKNATION

Phone: (713) 673-1757
Fax: (713) 673-1838

Trucknation 50-Point

Inspection Form

Inspection #:

Date:

Customer Information

Name:

Phone Number:

Email:

Address:

Type: [] Sales Customer
] Shop Customer

Trucknation Service Department

Inspected by (Technician):

Vehicle Information

Stock/VIN #:
Make:
Model:
Miles:

Type: [ Trucknation Unit
[] Customer Unit

Year:

Pass=item in good working condition; N./Attn.= “Needs Attention” item is broken, missing, or not functional

Exterior
1)Mirrors
2)Windshield
3)Body

4)Hood Latch.
5)Bumpers
6)Wiper Blades
7)Front Hd/lights.
8)Rear Tl/lights
9)Turn sign.
Electrical
10)Radio
11)A/C system
12)speedo/Tacho
13)Air Press. Sen.
14)0il Press. Sen.
15)cruise Contr.
16)inter. Lights
17)Hom

Pass

N./Attn.

18)Battery

Interior

19)seat Belts
20)Mattress
21)Dpoor Handles
22)Windw. Switch.
23)inter. Trim
24)Fire Extinguish.
25)Triangles
26)steering Wheel
27)Seats Secure
28)shifter

29)pedal Clust.
30)Entry Steps (secur.)
31)Handrails (secur.)

Mechanical

32)Parking Brake
33) Air Brake (Test)

Pass

N./Attn.

34)springs (f/r)
35)shocks (f/r)
36)Alignment

37)oail level

38)Oil Pressure
39)Powr. Steer. Fluid
40)Radiator Hoses
41)Hydraul. Hos./Valv.
42)Tires/Press.
43)Clutch
44)Transmiss.
45)Belts

46)DPF

47)Exhaust System
General

48)Frame

49)Leaks (oil watr fuel)
50)DashLights (CEL,etc)

Pass

N./Attn.




@ TRUCKNATION

Additional Notes

Body/Engine:

Miscellaneous:

I, the technician, acknowledge that | have inspected the above vehicle or equipment. Unless any
item is marked as “Needs Attention” (N./Atten.) or is noted above, the above vehicle or equipment

is in good and safe working condition.

(Technician Name):

(Technician Signature): Date:

I, the customer, acknowledge and accept that the above vehicle has been inspected by the
technician named above on the date stated on this form. | acknowledge that unless any item
is marked as “Needs Attention” (N./Atten.) or is noted above, the above vehicle or equipment is

in good and safe working condition

(Customer Name):

(Customer Signature): Date:




