
COMMERCIAL MOTOR VEHICLE  

MAINTENANCE RECORD 
 

 

 

VEHICLE IDENTIFYING INFORMATION 

 

____________________________________ _________________________________ 

Vehicle make      Company vehicle number, if any 

 

____________________________________ _________________________________ 

Vehicle year      Tire size 

 

____________________________________ _________________________________ 

Vehicle identification number     Owner, if leased 

 

 

 

Date of 
Maintenance 

Operation Performed Vehicle 
Mileage 

Date Next 
Maintenance Due 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

 

PSATS CDL Program Form MAINTENANCE 


