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MOBILITY SCOOTER SERVICE
Customer Name  _________________________  Job No ________ Date  __________________
Make …………………………….    Model …………………………    Serial No …………………………………………….
	                   VOLT

	                   VOLT

	

	

	AMP:        VOLT:

	


Batteries & Charger
Battery 1 Volt Test ….……………………………………………………………………………….
Battery 2 Volt Test ….……………………………………………………………………………….
Check Terminals & Connectors …………………………………………………………………
Check Charger Cables & Plugs ………………………………………………………………….
Check Charger Operation & Indicators ……………………………………………………..
Check Battery Location …………………………………………………………………………….
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Control System
Check Throttle Control Operation …………………………………………………………….
Check Speed Control Operation ……………………………………………………………….
Check Control Cable & Connectors ..…………………………………………………………
Check High / Low Switch if Installed …..…………………………………………………….
Check Tiller Head Display ….……………..………………………………………………………

	

	

	

	

	

	

	

	


Ancillaries
Check Headlights ……………………….…………………………………………………………….
Check Tail Lights ……………………………………………………………………………………….
Check Trafficators ………………………...…………………………………………………………
Check Hazard Light Operation  …………..…………………………………………………….
Check Horn ……………………….……………..………………………………………………………
Other ……………………….……………..……………………………………………………………….
	……………………………………………………………………………………………………
	……………………………………………………………………………………………………
	

	

	

	

	

	



Motor / Transaxle
Check Drive / Neutral Operation …………………………..………………………………...
Check Brake Operation …………………………………………………………………………….
Check Motor Brushes Condition ....………………………………………………………..…
Check Axle Operation ………………………..…………………………………………………….
Check Transaxle & Motor Mountings .………………………………………………………
Check Condition of Security of Rear Wheels .……………………………………………

Steering & Suspension
	

	

	

	

	

	

	


Check Steering Components 
Condition & Adjustments ………………………………………………………………………….
Check Front Wheel Bearings ………....…………………………………………………………
Check Condition of Front Wheels …..…………………………………………………..…….
Check Tiller Head Adjustments ………...………………………………………………………
Check Front Suspension Components ………....……………………………………………
Check Rear Suspension Components ………....…………………………………………….
Check Rear Wheel Condition & Security ….....……………………………………………

	

	

	


Chassis & Frame Components
Check for Mechanical Damage ……………………………..………………………………….
Check for Corrosion ………………………………………………………………………………….
Check Security of Bolts & Fasteners .…………………………………………………………

	

	

	


Tyres
Check Condition ……………………………..………………………………………………………..
Check Inflation …………………………………………………………………………………………
Recommendation .…………………………………………………………………………………...

	


Cowlings & Shrouds
Check Condition & Attachments ..…..……………………………………………………….
	

	



Seat
Check Security of Mountings ………..…………………………………………………….…..
Check Adjustments & Position Locks …..……………………………………………………

	

	

	

	


Accessories
Check Condition & Security of Accessories ……………………………………………….
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………

 Road Test & Report
	

	

	

	


Serviced By ………………………………………………………………………………………………. Date:           /         /        Your Next Service will be due:             /         /                                           
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