MONTHLY VEHICLE MAINTENANCE CHECKLIST

Vehicle Date Checked by:

Current Mileage

Dates of: Last Oil Change Last Oil Filter Change
Last Air Filter Change Last Engine Tune-up
Last Cabin Filter Change
Mileage of: Last Oil Change Last Qil Filter Change
Last Air Filter Change Last Engine Tune-up
Last Tire Rotation
ITEM OK NOT OK REMARKS

CHECK BELTS FOR SIGNS OF
FRAY OR CRACKS.

CHECK HOSES FOR LEAKS
OR BULGES

CHECK ENGINE AND GROUND
FOR SIGNS OF LEAKS:

MAKE CERTAIN HEATER
AND AIR CONDITIONING
WORK

CHECK WIPERS

HEADLIGHTS: HIGH BEAM

LOW BEAM

FOG OR DRIVING LIGHTS

TURN SIGNALS

BRAKE LIGHTS / TAIL LIGHTS

HAZARD LIGHTS

DOOR LOCKS

WINDOWS / WINDSHIELD
FUNCTION OR CRACKS

RADIO

N

HORN

TIRES — TREAD/CONDITION

LI

PROPER INFLATION

FIRE EXTINGUISHER

]

FIRST AID KIT

ACCIDENT INFORMATION
PACKET IN GLOVE BOX

LIQUID LEVEL CHECK:

COOLANT

OIL

L]

AUTO TRANSMISSION

POWER STEERING |

BRAKES _l

WINDOW WASHER

Always consult and follow your owner’s manual for proper tire inflation and fluid levels.

This PDF Form can be downloaded at http://www.slsi.net/downloads




	Vehicle: 
	Date: 
	Checked By: 
	Current Mileage: 
	Date of Last Oil Change: 
	Date of Last Oil Filter Change: 
	Date of Last Air Filter Change: 
	Date of Last Engine Tune-Up: 
	Date of Last Cabin Filter Change: 
	Mileage of Last Oil Change: 
	Mileage of Last Oil Filter Change: 
	Mileage of Last Air Filter Change: 
	Mileage of Last Engine Tune-Up: 
	Mileage of Last Tire Rotation: 
	Check Box18: Off
	Check Box20: Off
	Text21: 
	Check Box22: Off
	Check Box23: Off
	Text24: 
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Check Box28: Off
	Check Box29: Off
	Text30: 
	Check Box31: Off
	Check Box32: Off
	Text33: 
	Check Box34: Off
	Check Box35: Off
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Check Box40: Off
	Check Box41: Off
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Text45: 
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Check Box49: Off
	Check Box50: Off
	Text51: 
	Check Box52: Off
	Check Box53: Off
	Text54: 
	Check Box55: Off
	Check Box56: Off
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Text60: 
	Check Box61: Off
	Check Box62: Off
	Text63: 
	Check Box64: Off
	Check Box65: Off
	Text66: 
	Check Box67: Off
	Check Box68: Off
	Text69: 
	Check Box70: Off
	Check Box71: Off
	Text72: 
	Check Box73: Off
	Check Box74: Off
	Text75: 
	Check Box76: Off
	Check Box77: Off
	Text78: 
	Check Box79: Off
	Check Box80: Off
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Text84: 
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Check Box88: Off
	Check Box89: Off
	Text90: 
	Check Box91: Off
	Check Box92: Off
	Text93: 
	Check Box94: Off
	Check Box95: Off
	Text96: 
	Check Box97: Off
	Check Box98: Off
	Text99: 


