
CITY OF HAYSVILLE, KANSAS 
SAN[T A T[ON INSPECTION SHEET 

CompanyName: ____________________________________________________ _ 

Address: __________________________________________________________ ___ 

City, State, Zip Code: ______________________________________________ _ 

Telephone Number: ________________________________________________ _ 

POLlCE DEPARTMENT 

Make of Vehicle: ______________ __ State License No.: __________________ __ 

Year of Vehicle: ________________ _ Tagged Gross Vehicle Weight: ________ _ 

Brakes: ______________________ __ Parking Lights: ____________________ _ 

Headlights: __________________ _ Horn: ____________________________ _ 

Glass: ______________________ _ Load: Side ----- Rear Front -----

[f inspection is not satisfactory, please state reasons: ______________________ ___ 

Chief of Police 

INSPECT[ON 

[s bed watertight? __________________________________________________ ___ 

[s mechanical portion of loader in proper working condition? ________________ _ 

If vehicle is not satisfactory, state reasons: ______________________________ _ 

City Inspector 
Date: ________________________ _ 
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