


Tyre Check Sheet
Vehicle Make:       			_____________________________________________    
Vehicle Model:       			_____________________________________________
Registration No:   			____________________________________________
Date:                                   	____ / ____ / ______
Technician name:			____________________________________________
Odometer (km/miles) reading:	____________________________________________


	Tyre Position
	Recorded pressure (Bar/Psi)
	Depth (mm)

	Front Near Side
	
	

	Front off side
	
	

	Rear Near Side
	
	

	Rear off Side
	
	

	
Additional comments
	




















	
Candidate Name:                         _______________________________________________________________

Assessor/Tutor Name :                _______________________________________________________________

Assessor/Tutor Signature:            _______________________________________________________________     
Evidence  Ref  No:

Date:                                              _____ / _____ / ______Evidence  Ref  No:



Task Number:
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