	FORKLIFT PRE-USE INSPECTION FORM

	LOCATION: ___________________________________

                                   (Department and Division)
	DATE: _____________________________

                          (Month/Year)

	MAKE & MODEL:
	TYPE:

	SUPERVISOR:_________________________________

                                      (Print Name)
	___________________________________

                 (Signature and Initials)

	VISUAL CHECKS

	 FORMCHECKBOX 
 MAST
	 FORMCHECKBOX 
 OVERHEAD GUARD
	 FORMCHECKBOX 
 TIRES
	 FORMCHECKBOX 
 CHAINS

	 FORMCHECKBOX 
 FORKS
	 FORMCHECKBOX 
 BACKREST
	 FORMCHECKBOX 
 HYDRAULIC 

     SYSTEM
	 FORMCHECKBOX 
 ALL FLUID LEVELS 

     (OIL, HYDRAULICS, 

     AND COOLANT)

	 FORMCHECKBOX 
 BATTERY FOR DAMAGE,      

     CORROSION, LOOSE 

     CONNECTIONS
	 FORMCHECKBOX 
 NO VISIBLE LEAKS 

     UNDER FLUID    

     LEVELS
	

	OPERATIONAL CHECKS (Start the Forklift)

	 FORMCHECKBOX 
 ALL GAUGES/INDICATORS
	 FORMCHECKBOX 
 HORN
	 FORMCHECKBOX 
 STEERING
	 FORMCHECKBOX 
 PARKING BRAKES

	 FORMCHECKBOX 
 LIGHTS
	 FORMCHECKBOX 
 LIFT/TILT
	 FORMCHECKBOX 
 BRAKES
	 FORMCHECKBOX 
 BACK UP ALARM

	DATE
	VISUAL/OPERATIONAL CHECKS
	IF NOT OK, SPECIFY
	WORK

ORDER #

AND DATE
	SUPV.

INITIALS
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