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MONTHLY VEHICLE CHECKLIST

Driver name: Date/Month:

Make/Model: Vehicle registration number:

Registration expires: WOF expires:

Next service due: Odometer reading:

Expiry of Road User Chargers (if applicable):

General vehicle check:

Tyres

Is tread level above depth indicators:  Yes  No

Has the tyre pressure (psi) been checked in accordance with Manufacturers’ 
Instructions?  Yes  No

Is there any visible damage to tyres or wheels?  Yes  No

Comments:

Engine

Is coolant level at the recommended level?  Yes  No

Is oil level at recommended level?  Yes  No

Is there any additional damage/scratches:

Additional notes/concerns/comments:
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