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IMPORTANT NOTICE

Any and all defects/repairs noted on the face of this form must be completed, the certification of completion filled in
below, and this form mailed to the Division of State Police, Troop G at the address below prior 1o any students being
transported by this vehicle.

To be filled in by an authorized inspection station after repairs are completed.

NH Inspection Station: Station #:

Date:

Month/Day/Year (Signature of Authorized Person}

NOTE: All repairs listed are subject to review by State Police, Troop G.

MAH. TO:  NH Department of Safety
Division of State Police
Troop G
33 Hazen Drive
Concord, New Hampshire 03305





