
 
 
 
 
 

 
Page No._______ 

 
Name of Company: 

 

 
Address: 

 

 
Vehicle Mfg.: 

  
Vehicle Unit/ID Number: 

 

 
Year: 

  
Serial No.: 

  
Type: 

 

 
Required Tire Pressure:  

 

 

CDF/County Fire 
Weekly Emergency Vehicle Report 



 
Remarks:(Please itemize procedure taken on unsatisfactory inspection items noted on the opposite side.) 

Repairs Completed Inspection Date Repair Date Comments 
By: Date: 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     



 


