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Ihe Alberta Superintendent of Insurance has approved this form pursuant to section 803 of lhe lnsurcnce AcL

AUTOMOBILE INSURANCE MOTOR VEHICLE INSPECTION REPORT

This Report is required only if the vehicle is 12 years or older and must be completed by a licensed mechanic

AoolicanUl nsured Name: lnsurer:
lnsurance Broker: Pol icv Number:

Vehicle Year: lMake Model:
r/lN #:

This Section to be completed by a Licensed Mechanic

Head Lamp/Tail Lamps

Front Lininq or Drums

Has the vehicle been altered for
speed or performance? t ryes I t r r . rO
ls the vehicle roadworthy t rvgs |  t r ruo

Mechanic,s Statement. | | certify that I have inspected and tested the motor vehicle described above and
rrl' I found it to be in the condition stated above.

Date inspection comoleted:

' : r . i : l i yAutomotive Repair Shop
Name, Address. Phone
Number (or stamp):

Signature of Qualified Mechanic: Mechanic's Certificate No. :

09/2005


