
Department Vehicle Nickname

Make Model VIN

Year of Mfg. Year of Purch. Purchase Price $

Fuel Type Engine Hours Mileage

Estimated useful life from purchase date Estimated year for replacement

Has this vehicle/equipment undergone any type of overhaul that would extend its service life?

If yes, describe work completed in detail.

Has this vehicle/equipment had any major engine component failures and/or repair?

If yes, describe work completed in detail.

Has this vehicle/equipment had any major chassis and/or drivetrain failures and/or repair?

If yes, describe work completed in detail.

Form completed by Date

Yes/No

Vehicle/Equipment Data Collection Form

Engine 1, Jason's Trk, Cruiser 2, Etc.Highway, Fire, Police, Recreation

Yes/No

Yes/No


	Sheet1

	Department: 
	Make: 
	Model: 
	Year of Mfg: 
	Year of Purch: 
	Fuel Type: 
	Engine Hours: 
	Estimated useful life from purchase date: 
	Estimated year for replacement: 
	If yes describe work completed in detail: 
	If yes describe work completed in detail_2: 
	If yes describe work completed in detail_3: 
	Form completed by: 
	Mileage: 
	Yes/No: 
	Nickname: 
	VIN: 
	Purch Price: 
	Text1: 
	Date2_af_date: 


