TRAILER INSPECTION FORM

Company Name:_____________________________________

Unit No:___________Inspector:______________________

D.O.T. Annual Inspection sticker date:___________  N/A ( 

	
	OK
	N/A
	Needs Repair
	Date Repaired

	Trailer hitch
	
	
	
	

	Jack Stand
	
	
	
	

	Safety Chains
	
	
	
	

	Cable Plug
	
	
	
	

	Brake Light
	
	
	
	

	Turn Signal
	
	
	
	

	Tail Lights
	
	
	
	

	Brakes
	
	
	
	

	Tires
	
	
	
	

	Bed Condition
	
	
	
	

	Ramps
	
	
	
	

	Welds
	
	
	
	

	Airline Hoses & fittings
	
	
	
	

	Emergency brake system
	
	
	
	

	Registration
	
	
	
	

	Comments
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