MONTHLY INSPECTION CHECK FOR FACILITY VAN (TO BE COMPLETED BY MAINTENANCE DEPARTMENT)

YEAR: ________________

	
	JANUARY
	FEBRUARY
	MARCH
	APRIL
	MAY
	JUNE
	JULY
	AUG
	SEP
	OCT
	NOV
	DEC

	ENGINE OIL 


	
	
	
	
	
	
	
	
	
	
	
	

	FUNCTION OF ALL 
INTERIOR AND 
EXTERIOR LIGHTS

	
	
	
	
	
	
	
	
	
	
	
	

	TIRES FOR WEAR 
AND PROPER PRESSURE,
 INCLUDING SPARE
	
	
	
	
	
	
	
	
	
	
	
	

	WINDSHIELD WASHER 
FLUID LEVEL

	
	
	
	
	
	
	
	
	
	
	
	

	ADDITIONAL COMMENTS / CONCERNS


	
	
	
	
	
	
	
	
	
	
	
	

	CONCERNS REPORTED TO:
(LIST NAME)

	
	
	
	
	
	
	
	
	
	
	
	

	INSPECTED BY:
(INITIALS FOR EACH MONTH)

	
	
	
	
	
	
	
	
	
	
	
	



DESCRIBE HOW CONCERNS ABOVE WERE RESOLVED INCLUDE DATE: __________________________________________________________________________
__________________________________________________________________________________________________________________________________ Additional copies visit: afmc.org/aipp  
