
IMPORTANT:  IF ANY PROBLEMS IDENTIFIED, INFORM SUPERVISOR IMMEDIATELY TO TAKE FORKLIFT OUT OF SERVICE UNTIL 
NECESSARY CORRECTIONS ARE MADE BY A QUALIFIED MECHANIC 

FORKLIFT PRE-SHIFT INSPECTION FORM 
 
SHOP:____________________________  FORKLIFT ID:_____________________________________ 
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 = NEEDS FURTHER INSPECTION OR REPAIR 


	SHOP:____________________________  FORKLIFT ID:_____________________________________

