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_________________ _________________ _________________  
First Name Last Name License Plate 
 
_________________ _________________ _________________  
Year Make Model 
 

# - Quality Control Item Notes  
 

1 - Work order signed off? _________________________      
 

2 - Vehicle wiped down? _________________________      
 

3 - Tools removed from car? _________________________      
 

4 - Belts, hoses, caps tight? _________________________      
 

5 - Oil change sticker? _________________________      
 

6 - All dash lights off/reset? _________________________      
 

7 - All tire pressures correct? _________________________      
 

 

Initials or Name - _______________ 


