
Camper Scheme

Motor Vehicle Roadworthiness Inspection Report
Broker 1. •••._ AgencyNo 1. _
Insurer l----------;",;",,;;~~~~;;;;:IPohcyNo 1.-----------
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Name of IQSUred

Left Hand Dnve Yes Q Is It a metal bodyshell Yes
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No CI
No gNo
No

No CJ

Address ofInsured 1
~~~~~~---~~~~ ••••••• 111111- •••••••••• - •••••

Registered Numbed •••_ ChassIS Number 1.• •••.•

Engine Number 1::::::::::::::::1 Make and Model ofVelucle

Year 1.• , cc 1•• 1 CurrentMarketValu_e_~!!!!!!!!!!!!!!!!~

Mileage I:::::::::::::::::::::, Has the Camper been mochfied m any way? 1.. _
If'Yes" Please give details

No []

1 LIghtinga) Are all necessary lights and reflectors fitted? Yes
b) Are all lIghts in work",g order and C01'l"ect1ydefinerll Yes

c) Is the dIpping dence m order and wn dipped are the lights properly dejlected?Y es

2 Brakes e) Is the hand brake effectIve and C01'l"ect/yatfjusted'

b) State effecuveness of foot brake Tid as appropriate
Good a SoIIsftlCtory Unserviceablea

3 Tyres c) Is there leakage of brake fluid?

State the condition of each lyre and percentage of tread remainmg

~-~~FII~~R ~~ ~EE~EI
Sabsfactorv
Poor

Yes CJ
a
CJ NoYes

4 Steeriog a) Is the Steenng free from undue play? Yes g No gb) Is the Steenng operaung freely? Yes No
C) Is the front wheel alignment correct? Yes No

S Seatbelts oj Are seatbelts m order? Yes CJ No CJ



Please all ~ on the condi non of

Frontarrl~<md.-Is I::::::::::::::::::::::::::::::::::::::::::::::::::::::::::_
Rear axle beanng and wheels I::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::_
Roadsp~ngs I::::::::::::::::::::::::::::::::::::::::::::::::::::::::_

------------:::::::::::::::::::::::::::::::::::=-:::::::::::::::::::::::::::::::1
---- 1

D No D
-------------- 1

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::1______________________________________ 1
Is the vehicle In a sound roadworthy eonduton? ::::::::::::::::::::::::::::::::::::::::::::::::::1
If not what repairs are necessary to make It so? 1::::::::::::::::::::::::::::::::::::::::::::::::::1::::::::::::::::::::::::::::::::::::::::=,
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::,

Doors locks and hinges

Electnc W1nng

Gear box and transmusion

Fuel pipes and connections

General condition o/the undercamage Yes

Mirrors

Wipers/Hom

Indicators

Has the vehicle been road tested by the person completmg thIS report? Yes CI No CI
Commepts
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I
Signed! :1 •

Quahfiqanon :::::::::::::::::::::::::::1
Date ---------

--------- 1
Garage Stamp

Is tlus garage a mam dealer for thrs make of vehicle? Yes 0 No 0


