Forklift Maintenance Checklist

Format No.:


FORKLIFT ID: _________________________
 FORKLIFT ALLIAS NAME: _____________________________MONTH & WEEK: __________________

	No.
	Checklist Points
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Weekly Suggestions:

	

	Driver Suggestions Suggestions:

	

	Inspector Signature
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	
	


