
SIKA VEHICLE  
INSPECTION SHEET
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PRE-INSPECTION
EXTERIOR

Our most current General Sales Conditions shall apply. 
Please consult the most current local Product Data Sheet prior to any use.
 

www.sika.com/aftermarket

INTERIOR

BEFORE RETURNING TO CUSTOMER
n Vacuumed o Done
n Trim secure o Checked
n Glass cleaned o Done 
n Air condition runs o Checked
n Radio o Checked
n Rain sensor o Checked
n ADAS o Checked

Tears Stains Area

n Headliner o o o

n Seats o o o

n Dashboard o o o

n Door panels o o o

n Floor front o o o

n Floor rear o o o

n Rain sensor  o Checked

n ADAS  o Checked

POST-INSPECTION

Mark all damages as follows: S = Scratched, P = Peeled paint, D = Dented, C = Chipped, M = Missing part, R = Rusted spots, O = Other 
___________________

Customer Name: Date:

Phone no.: Color vehicle:

Type vehicle: VIN (Vehicle identification) no.:

Glass DOT no.: Glass part no.:

Urethane system used: Car inspection by:

Urethane batch no.: Sika® Aktivator PRO batch no.:

Sika® Primer-207 batch no.: 

Safe drive-away time job finish at: _________________________                 Your car will be safe to drive at:  _________________________

I hereby have read the inspection sheet, authorization and agreement, before affixing my signature below, and warrant that I fully understand the 
contents thereof. 

Customer Signature: ______________________________________                 Date:  _________________________




