
 
 
 
 
 

 
 

Provider Name AUTH# 

Vehicle Year Vehicle Make Vehicle Model License Plate Number Vehicle Reg. Expiration Date 

VIN 
                 

 
Proof of Insurance 
Yes   No   

Policy Number Expiration Date 

 

Item Yes No Item Yes No 

Vehicle Signage 
Left, Right and Rear   Safety Belt 

Passenger   

Automatic Transmission 
Dual Braking Device   Safety Belt 

Driver   

Standard Transmission 
Dual Clutch and Braking Device   Mirrors 

Driver & Trainer   

Lights/Signals Front (L,R,HL)   Horn   

Lights/Signals Rear (L,R,BL)   
Emergency Equipment 
(Fire Extinguisher, 3 Triangles, First Aid 
Kit) 

  

 
 RESULTS 
 Pass   Fail*   
 

*A vehicle fails inspection if any single item is marked “no” 
 

Notes/Remarks 

 

 
Inspector Signature 

 

Print Name Date 
  

 
Provider Representative Signature 

 

Print Name  Date 
  

 

34-6004 R04/19 azdot.gov 

 

Mail Drop 546M 
MVD Compliance Inspection Unit 
Phoenix AZ  85001-2100 
602-712-5948 
VehicleLicense@azdot.gov 
 

THIRD PARTY 
DRIVER LICENSE TRAINING PROVIDER 

VEHICLE INSPECTION 

mailto:VehicleLicense@azdot.gov
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