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Exterior

Clean

Free from dents/rust
No missing trims
Scrapes / Scratches
Loose Panels

Yes

Paintwork in uniform colour and free from chips and scratches

No egg shell finish

No different shades or colours either inside or outside which are visible to the
public

Yes

Front and Rear registration plate clean
Registration plate not obstructed by tow bar
Registration plate unbroken and conform to relevant legislation

Yes




Yes
Trim panels secure with no sharp edges

All wing mirrors in good condition and fixed as per manufacturer's specification
(Not fixed secured, covered in duct tape.

Windscreen to be clean and free of scratches or chips Yes

Yes
Wheels / tyres fit for purpose and free from defects

All wheel trims to be fitted according to the manufacturer's specification and
all matching

Yes /
Lights operational
Side, dip, full beam, brake, reverse, fog, indicators
'For Hire' light (if applicable)
Yes /
Washers / Wipers operational and in working order
Horn Operational Yes
Interior
Yes

Seats free from dirt, tears and stains
All seat covers matching
Fitted carpets free of stains or holes




No missing trims
All internal panels to be clean and match original trim

/ No

Yes
Seat belts, clean and attachments functioning correctly with no signs of
deterioration
All anchorage point covers properly fitted with no sharp edges

) ) ) Yes-a
Windows / doors open correctly and in working order
All doors must be able to be opened from the inside
Luggage space / boot clean and tidy Yes
Other
A /¢ NesTNo

Steps / Ramps free from defects with no missing parts

Details of any other non-compliance
\

N4

Meets Minimum Size Specification. Yes,/No .
Recommended for pla;? AL Z7VEs No
Licensing Office Inforifed: ~ Yes/No

Re-inspection date (If applicable):

i’ Cj’___.. o Date:Date: 24'/&(9/20
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