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Part 2: Defect Information -  Vehicle Safety Inspection Report -   Registration No:
										Date of Inspection:
[bookmark: _GoBack]										Sheet 1 of ________
 (
Attach to part 1 of the safety inspection report
In check number column use checklist number from part 1
Repairs to be signed off by repair workshop supervisor
VOR
 denotes Vehicle Off Road & not to be used until 
fault's
 are rectified
If necessary continue on a second Part 2 page and attach to this report
)
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 (
I confirm that the above defects have been rectified & the vehicle is now in a roadworthy condition
Name of Vehicle Inspector:                                                        Telephone No: 
Signature:
Date:
Permit No:
)
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