AUSTRALIAN AUTOMOTIVE RESEARCH CENTRE

EQUIPMENT DEFECT FORM

Date: ...,
VEhICIE OF EQUIPIMENE: ...t b bbbttt b et
Fleet Number: .......c..cccc.......
Mileage: .....cccocevvviviieiennn

TYPE OF DETECE: ..ottt b bbbttt h ettt b bt e e

Signed: o Print Name: ..o

DEFECT REPAIRED

SIgNEd: .o, PrINENAME: .o




