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SMARTLINK TRANSPORT REGISTER 
 

VEHICLE CONDITION REPORT  
 
 

Vehicle Type: …………………………………….  Registration No……………………………………… 
 
Owner - Name: ……………………………………………………………………………………………….. 

 
Borrower - Name: ……………………………………………………………………………………………. 

 
Driver’s Name: …………………………………   Licence No.………………………………………….. 
 
Name of Owner’s Representative: ……………………………………………………………………………. 
 
Date: ………………………...........Time Out .……………………………Time In ………………………… 
 
Checklist: 
 
Odometer Readings (start): ………………………… (end)………………………………............................. 
 
Start End     Start End 

�  �  Water Level   �  �  Oil Level 

�  �  Fuel Level (full)   �  �  Brake/clutch fluid 

�  �  Operation of passenger door �  �  Vehicle clean 

�  �  Operation of indicators, lights,  �  �  Tyres 
windscreen wipers, speedo, etc. 

�  �  Fire Extinguisher   �  �  First Aid Kit 

 �  Extinguisher Discharged?     
 
 
Comments: ……………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………… 
 
Details of any Damage before Use (as indicated on diagram) ………………………………………………. 
  
………………………………………………………………………………………………………………… 
 
Details of any Damage after Use (as indicated on diagram)  ………………………………………………… 
 
………………………………………………………………………………………………………………… 
(attach accident report if necessary) 
 

Be sure to sign the document on the page below. 
 
 



Page 2 of 2 

 
 
 
…………………………………………..  ……………………………………… 
(Signed)  Driver     (Signed)  for Owner 
 
Date: …………………………………….  Date: ……………………………….. 


