
 
                    CERTIFICATE OF INSPECTION 
   
 

DATE_______________    COMPANY NAME______________________ 

THE FOLLOWING ITEMS ARE TO BE INSPECTED IN ACCORDANCE WITH CHAPTER 55 OF THE CITY OF ORLANDO CODE SECTIONS AS 
INDEICATED. 

                  YEAR, MAKE, MODEL  ____________________________________________________ 
 TAG NUMBER   ____________________________________________________ 
 REGISTRATION EXPIRATION ____________________________________________________ 
 VEHICLE ID NUMBER (VIN) ____________________________________________________ 
 CITY PERMIT NUMBER  ____________________________________________________ 
 
 
 TIRES 55.09  (1)___   BRAKES    55.09  (8)___ 
 HORN   (2)___   LIGHTS/SIGNAL   (9)___ 
 WINDSHIELD/WINDOWS (3)___   STEERING                (10)___ 
 DOORS   (4)___   EXHAUST SYSTEM               (11)___ 
   SEATS                  (5a)___   AIR COND./HEATER               (12)___ 
 FLOOR                  (5b)___   LOOSE OBJECTS                (5c)___ 
 SEAT BELTS              (6)___ 
 
I certify that the above listed vehicles has been inspected in accordance with the provisions prescribed in chapter 55 
of the City Of Orlando code as applicable to the vehicle for hire category and that said vehicle meets and/or exceeds 
the requirements of this chapter. 
 
_______________________________   ______________________________ 
TYPE / PRINT NAME OF INSPECTOR    SIGNATURE OF INSPECTOR 
_______________________________ 
AUTOMOTIVE SERVICE EXCELLENCE (ASE) CERTIFICATION NUMBER 
_______________________________   PASS   FAIL   
NAME OF AUTOMOTIVE SERVICE CENTER 
_______________________________ 
DATE/TIME OF INSPECTION 
 
The above listed vehicle has failed inspection for the following reason(s): 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________ 
 
Re-inspection must be completed within 30 days of initial inspection. 
 
Re-inspection ______________________   ______________________________ 
                              DATE/TIME       SIGNATURE OF INSPECTOR 
  PASS   FAIL        VFH 9/20 


