This document contains interactive form.

CarRentalCheckilist

Driver Name:

Text

Vehicle registration number:

Text

Car model:

Model S
Model E
Model X
Model Y

Is the vehicle in a clean condition?

@ Yes O No
Is there any damage on the vehicle?

Ovs @ no

Preferred method of contact:

(1| Phone Email

[1| Ihaveinspected the car exterior / interior.

[D: XXXXXXXX



	Full Name: Text
	Check Box#Phone: Yes
	Check Box#Email: Yes
	Check Box#Inspect: Off
	Clean condition: Yes
	Damage condition: No
	Car model: [Model Y]
	Vehicle registration number: Text


