INSPECTION (
COMPANY NAME / LOGO
)  REGISTER: FORKLIFT

Drivers name ____________________________________Forklift Id no. _________________________

Week ending (date)  ________________

Odometer (hours start of week) _______________                        (hours end of week) _______________ 

	INSPECTION CRITERIA
	Mon
	Tue
	Wed
	Thu
	Fri
	Sat
	Sun

	PRE-STARTUP INSPECTION
	
	
	
	
	
	
	

	Mast no damage
	
	
	
	
	
	
	

	Carriage no damage
	
	
	
	
	
	
	

	Forks no damage
	
	
	
	
	
	
	

	Seat belt operational 
	
	
	
	
	
	
	

	Backrest operational
	
	
	
	
	
	
	

	Seat in good condition
	
	
	
	
	
	
	

	Tyres in good condition
	
	
	
	
	
	
	

	Hydraulic hoses intact
	
	
	
	
	
	
	

	Belts and pulleys intact
	
	
	
	
	
	
	

	Overhead guard in place
	
	
	
	
	
	
	

	Fire extinguisher in place
	
	
	
	
	
	
	

	Fire extinguisher within service expiry date
	
	
	
	
	
	
	

	Battery connections in place, no build-up
	
	
	
	
	
	
	

	Battery condition good, cell water sufficient
	
	
	
	
	
	
	

	Fuel tank no damage / leaks
	
	
	
	
	
	
	

	Fuel lines / nozzles / valves no damage
	
	
	
	
	
	
	

	Gas cylinder secured
	
	
	
	
	
	
	

	Gas lines / nozzles / valves no damage
	
	
	
	
	
	
	

	START-UP INSPECTION
	
	
	
	
	
	
	

	All gauges / indicators operational
	
	
	
	
	
	
	

	Warning lights operational
	
	
	
	
	
	
	

	Headlights operational
	
	
	
	
	
	
	

	Oil level sufficient
	
	
	
	
	
	
	

	Coolant level sufficient
	
	
	
	
	
	
	

	Fuel level sufficient
	
	
	
	
	
	
	

	Hydraulic Fluid Level sufficient
	
	
	
	
	
	
	

	Start-up without difficulty
	
	
	
	
	
	
	

	Battery power good
	
	
	
	
	
	
	

	Lift operation satisfactory
	
	
	
	
	
	
	

	Tilt operation satisfactory
	
	
	
	
	
	
	

	Horn (Hooter) working
	
	
	
	
	
	
	

	Steering operational
	
	
	
	
	
	
	

	Hand brake operational
	
	
	
	
	
	
	

	Foot brake operational
	
	
	
	
	
	
	

	Forklift clean and in general good condition
	
	
	
	
	
	
	




	Driver Comment:

	

	

	Driver Signature:
	


	Responsible Person Name:
	

	Signature:
	



 
