
Vehicle No.:  ___________________________________________________  Model:  ___________________________________

Countermeasure Suggested - Initiated for Weakness

1.

2.  

3.

Overall Rating: (..................................................................... / 10) % OK Checkpoint: (............................................... / 36) x 100% =

Name and Signature: __________________________________________________________________

Designation:__________________________________________________________________________    Date: ____________________

WASHING QUALITY AUDIT CHECKLIST

Front Grille Bumper Fender Lining Dashboard Carpet Area below 
Front Seat

Rear Lamp Cover Wheel Cover

Running Board Front Door Trim Pockets Windshield Rear View Mirror Stepney Under Bonnet Area

Fuel Lid Rear Door Trim Pockets Cup Holder Carpet Area Under Area Dickey Door Jelly On Battery Terminals

Rear Bumper Light Door Corner Hand Brake Seat Belt Grease on Latches Rear Door Hinge

Sliding Rails Door Hinges Blower Vent Seat Rails Dickey Area Engine Compartment

Side View Mirror Door Weather Strip Speedometer Pedal Area Dickey Weather Strip Wheel Arches


