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country program


	VEHICLE FAULT REPORT



Model: 



Immatriculation No: 



Km : 



Fault description : 




































































Reported by: 













(last & first Name)


(Signature)


(Date)
Fleet Manager section
	Recommended action : 





































































Fleet Manager 












(last & first Name)


(Signature)


(Date)

Logistician / Head of Dpt. administration / Head of office
	Recommendation : 






































































Log / Head of Admin / 

Head of Office













(last & first Name)


(Signature)


(Date)

Other Comments :








































NOTE : keep copy of this document in the vehicle for follow up and information and one copy in the vehicle file – orignal goes with the RFG/RFS

