HOFSTRA UNIVERZ/

‘ Vehicle Inspection

] CHECK OUT / MILEAGE
L] RETURN / MILEAGE

Driver’s Name 700 #
Driver’s Signature Date
LHSC Signature Date

INDICATE ANY DAMAGE ON DIAGRAM AND ADD ANY NECESSARY DETAIL:

[] GAS TANK FULL

LHSC Vehicle FORM E.docx
10.14.22



	CHECK OUT  MILEAGE: 
	RETURN  MILEAGE: 
	Drivers Name: 
	700: 
	Date: 
	Date_2: 
	Check Out: Off
	Return: Off
	Gas Tank Full: Off


