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N
/AENGINE TIRES BRAKES

Compression Test: Properly inflated Brake pads
Tread wear is even Brake cables
Tread retains at least 4/32" Proper operation

Brake fluid
Oil and Filter WHEELS Brake rotors for wear or warpage
Idle speed Rims are true Calipers 
Valve clearances Rims are free of cracks Securing hardware for calipers
Throttle/throttle cable Wheels spin freely Brake lines
Throttle through all steering positions Wheels don't catch or wobble Master cylinder 

Axle nuts are torqued correctly
CLUTCH Boots and spacers AIR FILTRATION
Fluid/replace missing fluid with DOT 4 fluid Wheel bearings Air filter
Master cylinder for leaks/proper operation Pre-filter
Lever for ignition cut-off SHOCK ABSORBERS Air box
Lines for leaks Seals are intact
Proper operation There is no evidence of leaks COOLING SYSTEM

Coolant level/add if low
TRANSMISSION STEERING Radiator and along hoses
Oil level Handle bars are straight Coolant strength
Gears shift smoothly Head clamp is properly secured Cooling fan
Clutch scheves Handle bars turn smoothly
Drive belt ACCESSORIES

INSTRUMENTS Radio
ELECTRICAL Speedometer Light Bars
Stater Odometer, Trip meter Heated Handle Grips
Regulator/Rectifier Fuel gauge Heated Seats
Horn Compass GPS Unit
Engine stop switch Transmission indicators CB Radio
Side stand cut out switch In-helmet communication system
Accessory plugs/outlets FUEL SYSTEM Quick Shifter
Fault codes using on board diagnostics Fuel Filter is clean
Battery for charge/signs of leaking Fuel tank is free of rust and full
Ignition switch Fuel system is free of leaks

Fuel pump
LIGHTS Exhaust system
All signal lights (brakes, flashers, turn signals, tail 
light, head light) function properly 

Fuel tank breather hose is properly 
routed

Headlight is properly aimed

Aftercare Used Vehicle Inspection Form (Motorcycle, ATV, UTV, Scooter)

Cylinder 1_________ Cylinder 2_________ Cylinder 3__________

Cylinder 4 ________ Cylinder 5__________Cylinder 6__________

MANUFACTURER YEAR TYPE MODEL

Check that all of the following are functioning properly. Adjust, replace or repair as necessary or if conditions indicate.

DEALER: ADDRESS:

Aftercare, Inc. 4/2018

PHONE:

ODO/HOUR READING

VIN/UNIT ID______________________
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