
Name__________________________________                          Repair Order#___________________________________

Preferred contact method & number _______________________________Ins. Co_______________________________

Vehicle Year__________ Make ______________Model_____________________  Lic _____________ Prod Date_______

VIN                                                                                                                          Mileage___________________

A

B Customer Reminders

Garage Door Opener Parking Permit Wheel Lock            Child Safety Seat          Items In Trunk 

Clothing          CDs               Cell Phone /Charger            Other Valuables 

C Indicate accident damage below D Indicate prior damage below Prior damage notes

Include glass, interior damage etc.

____________________________

____________________________

____________________________

____________________________

Warning indicators on instrument 

panel? Prior or related to this 

accident?

____________________________

____________________________
X = Dent    -- = Scratch or chip  O=Missing

E Customer comments to shop. 

Include unusual noises, mechanical, steering issues etc. (Test drive with customer if necessary)

Also use this space to document customer conversations regarding non-related reconditioning opportunities

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Vehicle Check-in Form

Today’s Date:________

Service Rep:________

F Rep Reminders Keys/Remote Signed  Authorization            Discuss deductible/payment options

Radio/Alarm Codes           Discuss CSI Survey          4 Corner photos prior to disassembly      

G

I acknowledge that condition of vehicle as indicated above is accurate to the best of my knowledge.

Signature______________________________________________________ Date______________________________________

Fuel Level             

E________I________F

Color____________________

Courtesy of Elite Body Shop Solutions, LLC. www.elitebodyshopsolutions.com



□ All RO Lines completed and defect free
□ All bare metal areas have been coated
□ Chip guard and blackout applied
□ All exterior trim, emblems, mlgs. etc. are installed 
□ Panel alignment is acceptable
□ Color match is acceptable
□Wipers, antenna, squirter nozzles properly installed
□ All exterior lamps are working / aimed 
□ All fasteners are secured - bumper, shields, liners 
□ All applicable fluid levels are acceptable
□ Tires are properly inflated/ Lug nuts tight
□ Battery connectors are tight
□ Spare tire, tools, floor mats, pers. effects in vehicle
□Water leak test if applicable
□ Vehicle is properly cleaned inside and out
□Compound / overspray cleaned off

□ Test drive for alignment, wind leaks and mechanical
□ Doors, windows, mirrors, locks operate properly
□ Interior trim / panels are secured
□ DTC scanning complete, warning lamps are not on
□ Interior lighting is functioning correctly
□ Radio and all other interior electronics are functioning
□ Horn works
□ Heater and A/C is operating correctly
□ Debris is cleared from defroster vents, sunshades, belts
□ Sunroof is working
□Mirrors and seats are adjusted
□ Check-in sheet review / concerns addressed

Quality Control   

RO______________________ Vehicle________________________Body Team_______________

QC Checkpoint 1 - Body to Paint 
(Bodywork has been completed per repair order, parts on-hand and vehicle is ready for paint process)

Inspected by Body Team_____________________________

Inspected by Paint Team_____________________________

Inspected by Production Manager_____________________

QC Checkpoint 2 - Paint To Reassembly
(Paintwork has been completed per repair order and vehicle is ready for reassembly)

Inspected by Paint Team____________________________

Inspected by Body Team____________________________

Inspected by Production Manager____________________

Final QC Before/After Detail 
(Must be initialed by Production Manager & Customer Service Manager)

Exterior Interior

Notes:___________________________________________________________
________________________________________________________________

Production Mgr.__________________

CSM___________________________
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