
DRIVERS’ CHECK SHEET
DATE:  …….……………………  TIME OF CHECK:  …………
REGISTRATION NUMBER:       …………………………………

DRIVER (Full Name):  …………………………………………….

	Details
	Checked (signature of driver)

	Checked lockers
	

	Locked lockers
	

	Checked toilet
	

	Locked toilet
	

	Checked that all passengers on board are part of the group (role call)
	


THIRD PARTY WITNESS STATEMENT:

I confirm that the above check was made:

Signed:  ………………………………
Print Name:  ………………………………….

Date:  …………………………………
Time:  ………………………………………….
