
Visual inspection Item Pass Fail N/A 

Emergency / Parking break    

Doors    

Seatbelts    

Trunk compartment    

Cleanliness    

License plate light    

Tire jack    

Spare tire    

Bumpers    

Front grill    

Hood    

Body, fenders, trim    

Light covers / lenses    

Tires    

Vehicle signs - 4" minimum (taxi 
only) 

   

Numbers (taxi only)    

Transportation Network logo / name    

 

Lee County Tax Collector 
 

Vehicle for Hire Inspection Form 
 

 
 

Business Name: Sticker Number: 

CTO Number: Vehicle Number: 

 

VIN: Color: 

 
 

 
 
I, _____________________________________________________, under penalty of perjury, certify that I have inspected the vehicle  
 (ASE Certified Mechanic Printed Name) 
identified on this form and using the above listed items as my criteria, certify this vehicle as safe and roadworthy as of the date of this 
inspection. 
 

Passed Inspection: Yes No                 ASE Certificate Number:                                                
 

 

 

Inspecting Officer / ASE Certified Mechanic Signature  Inspection Date 
  
 
 

/TaxiCab/Vehicle for Hire Inspection Form  Revised: 04//2017  

ASE Inspection Items  Pass Fail N/A 

Brakes: pads, shoes, rotors, calipers     

Wheels: lug nuts, studs, bearings    

Front end: steering, tie rods/ball joints    

Exhaust System    

Suspension system    

Leaks i.e. oil, coolant, fuel, brake fluid    

Heating and A / C    

Visual inspection Item  Pass 

ASS 

Fail N/A 

Trip tracking software    

Windshield wipers and fluids    

Dash light    

Dome light(s)    

Horn    

Steering wheel    

Windows    

Locks    

Mirrors (rear & side)    

Headlights (high / low)    

Front hazard lights    

Front directional lights    

Bandit    

Rear hazard lights    

Rear directional lights    

Tail lights    

Brake lights    

Reverse lights    
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