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- 0001}

I, , do hereby certify that the trailer listed below conforms with
Name of Inspector

all of the general inspection requirements outlined in the Motor Vehicle Inspection Manual for class C trailers.

Inspection Station: Station Number:

Address:

State or Route Number City County Zip

Printed Name of Inspector:

Signature of Inspector:

Date of Inspection:

TRAILER INFORMATION:

Year: Make:

Vehicle Identification Number:




	name: 
	Inspection Station: 
	State or Route Number: 
	City: 
	County: 
	Zip Code: 
	Inspector's Name: 
	Station Number: 
	Date of Inspection: 
	Model Year: 
	Make of Trailer: 
	VIN: 


