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S. No.
Vehicle

Registration
No.

Model

Second Stage

Promised
Time

Wash
Type

(Put ' ' Tick Mark on Completion
of Work at Station) 

Time-out
(Enter
Time)

Exterior
Cleaning 

Engine/Motor
Compartment

Cleaning

Interior
 Cleaning

Glass 
Cleaning 

Total number of vehicles washed: ...................................................................................... Number of vehicles washed per person: ...............................................................

 
 

First Stage

Vehicle
Type

(EV/Hybrid
/Others)

Time-in
(Enter
Time)

Time-out
(Enter
Time)

Air Blow
Station 

Underbody
Station

(Put ' ' Tick Mark on Completion
of Work at Station) 

Time-in
(Enter
Time)

Top Wash

Washing Supervisor Name: .............................................................................................. Total Washing Staff on the Day ...................................................................... Date: ...............................

Note: Do not wash underbody/engine for hybrid/EV    

WASHING CONTROL REGISTER 


