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NATIONAL HIGHWAY AUTHORITY 

Admn Wing (Transport Section) 

 

VEHICLES FAULTS REPORT  

 

Vehicle No _______________________Make / Type ______________________Model _________ 

Detailed with: Name ___________________________ Designation: __________________________ 

Name of Driver ___________________________________ Contact No _________________________ 

Present Meter Reading __________________________ Meter Reading at the time of last such 

repair / maintenance ______________________________Date _____________________ Head of 

Account / Project of Vehicle ______________________________ 

Defect / Faults reported by the Driver / User 

1. ______________________________________ 2. ______________________________________ 

3. ______________________________________ 4. ______________________________________ 

5. ______________________________________ 6. ______________________________________ 

 

Name of Officer / PS / PA ________________________ Driver’s Name ________________________ 

Designation:______________________________________ Signature_____________________________ 

Signature_________________________________________ Date__________________________________ 

Date _____________________________________________ 

Recommendations of Motor Vehicle Examiner 
 

Sr. No. Description / Fault 
Recommended / 

Not 
Recommended 

Remarks 

1.     

2.     

3.     

4.     

 

Signature ___________________________________ 

Name _______________________________________ 

Date________________________________________ 

Recommendation of Superintendent (Transport) on the recommendations of Motor Vehicle 
Examiner. 

 

Signature___________________________________ 

Name ________________________________________ 

Date_________________________________________ 

AD (Transport) 
 
Deputy Director (E-I) 
 
Director (Establishment)  

ID No. TS-VFR-50 


