
Fleet Vehicle Interior Cleaning Inspection Form
Vehicle Information
Vehicle ID / Number

Make / Model

Date

Inspector Name

Inspection Checklist
Dashboard Cleaned

Yes

No

N/A

Seats Vacuumed / Wiped
Yes

No

N/A

Floor Cleaned
Yes

No

N/A

Windows / Mirrors Cleaned
Yes

No

N/A

Door Panels Cleaned
Yes

No

N/A

Trash Removed
Yes

No

N/A

Odor Checked
Yes

No

N/A



Comments / Issues

Inspector Signature

Date & Time
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