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PASSENGER VEHICLE DELIVERY RECEIPT
           

Customer                          Date    
 
Address                  Year      
                                                                                                      
Make                                                  Model   
                                                                                                 
VIN#                          Conversion    
 

It is hereby acknowledged that use of the equipment and/or vehicle modifications identified below have been demonstrated 
and explained fully to the person named above who may use/operate the vehicle and its equipment.  It is further 
acknowledged that any and all other persons who may use/operate the vehicle/equipment have been or will be trained in 
and are or will be able to operate the vehicle and all installed equipment in a safe and efficient manner in accordance with 
the instructions provided.   It is acknowledged that an Owner’s Manual has been provided and reviewed with respect to the 
equipment as indicated below. 

 
Installed/ 

Familiarized 
Owners Manual Maintenance Schedule  * Equipment List 

 
Yes No Yes No  

# Keys ____   # Remotes ____     Replace Battery Yearly 
      
      
Emergency Egress    
Function/System  
Overrides (including doors) 

    After the first 14 days and then every 180 days 

      
Door Operator(s)     After the first 14 days and then every 180 days 
Lowered Floor Minivan Manual     -------------------------------------------------- 
Wheelchair Tie downs     After the first 14 days and then every 180 days  
OEM Manuals     Analyze initially and periodically as needed thereafter 
OEM Vehicle Familiarization     -------------------------------------------------- 
Power Door Operators     After the first 14 days and then every 180 days  
Power Kneel System     After the first 14 days and then every 180 days  
      
      
Remote Controls/Entry Systems     After the first 14 days and then every 180 days  
Removable Seat Base     After the first 14 days and then every 180 days  
Seatbelts     After the first 14 days and then every 180 days  
Wheelchair Lift/Ramp     After the first 14 days and then every 180 days 
(Other)      
(Other)      
(Other)      
      

 
*The above mentioned Maintenance intervals are recommendations.  Specific information given in the owners manuals provided by the 
manufacturer may supersede the above recommendations.  It is extremely important that all inspections for the equipment be followed to 
enhance the safe operation of the vehicle.  Please contact the manufacturer(s) of the equipment listed above for additional information regarding the 
safe use and operation of any equipment installed on your vehicle. 

! WARNING:  Failure to follow the instructions provided herein can result in an accident, personal injury or death. 
 

It is acknowledged that this vehicle has been modified to meet the specific 
needs of the purchaser and may not handle, turn, accelerate, or stop in the 
same manner as an unmodified vehicle.  For example, additional time and 
distance may be required for accelerating or stopping, and maneuvers must be 
executed at a lower rate of speed.  For this reason, only properly trained 
persons should use or operate the vehicle and its equipment, and only in strict 
accordance with the instructions provided.   

 
It is acknowledged that the use of available Wheelchair Tiedowns, seatbelts 
and shoulder harnesses by all operators and occupants of the vehicle is 
mandatory when the vehicle is in motion. 

 
It is acknowledged that it may be dangerous to use this vehicle and/or the 
installed equipment without complying fully with the instructions in the 
applicable Owner’s Manuals and any and all additional instructions provided by 
personnel.  Those persons not trained in the proper use and operation of the 

vehicle and/or installed equipment will not be permitted to use/operate the 
vehicle or equipment.  

 
It is understood that any comments, questions or concerns with respect to the 
proper and safe use of the vehicle or its equipment may be addressed to 
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
 
It is understood that the vehicle and all equipment should be regularly 
maintained in accordance with applicable Owner’s Manuals in order to 
enhance the proper/safe operation of the vehicle and its equipment. 
Preventive maintenance should be regularly performed.  Under no 
circumstances should the vehicle or its equipment be modified without the 
prior written consent of Dealer. 
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PERSONAL MOBILITY DEVICE:
 
It is hereby acknowledged that the subject vehicle has been modified 
to allow only the following mobility equipment (e.g. wheelchair or 
scooter) to be used: 
 
Mobility equipment: ___________________________ 
 
Type (e.g. wheelchair, scooter): ________________ 
 
Make: ________________________________________ 
 
Model: _______________________________________ 
 
Serial Number: _______________________________ 
 
! WARNING:  Use of any other personal mobility devices in this vehicle 
other than that specified above may result in accident, personal injury or 
death. 

 
 
 
 

 
          
VEHICLE CARRYING CAPACITY:
 
1.  GVWR _______________________________________________ 
 
2.  Weight of Modifications _______________________________ 
 
3.  Curb Weight of Vehicle ________________________________ 
 
4.  New Carrying Capacity ________________ 

Customer advised of carrying capacity:  □ Yes □ No 

 
 
 

Factory Vehicle Controls 
  

I acknowledge that I have been shown the proper use of the factory vehicle controls listed below and understand the 
proper operation these functions. Initial items
 
  

Headlights / Parking Lights 
______
_  Fuel Fill 

______
_ 

     

Windshield Wipers / Washer 
______
_  

Heating and Air 
Conditioning 

______
_ 

     

Directionals 
______
_  Radio and CD 

______
_ 

     

Hazard Lights 
______
_  Entertainment System 

______
_ 

     

Cruise Control 
______
_  Navigation System 

______
_ 

     

Gear Shift 
______
_  Door Operators Side / Rear 

______
_ 

 
 
 
! WARNING:  Use or operation of the vehicle by any operator who was not properly trained could result in an accident, personal 
injury or death. 

 
 
Your vehicle is equipped with a battery from the vehicle manufacturer. This battery is 
designed to operate under the electrical draw of a factory equipped vehicle. The modifications 
in your vehicle cause an additional “Key Off “draw on the battery. The result is a vehicle 
storage issue. Your Vehicle cannot sit unused as long as a standard vehicle can. Your vehicle 
must be driven 20 miles or more at least twice a week to maintain the battery.  A higher 
capacity battery can be purchased that would lengthen the time between drives. Contact your 
Dealer or your local mechanic for guidance.  Another option is to place your battery on a 
charger if you will not be using the vehicle for five days or more.
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The customer expressly recognizes and agrees that there are risks inherent in the operation 
of this vehicle, and these risks are compounded in accordance with the nature and extent of 
your disability, training in the operation of this vehicle, your medication regimen, etc.  By 
his/her purchase and use of this vehicle, the customer expressly, voluntarily and knowingly 
accepts, agrees and assumes these risks. 

 

This Vehicle Delivery Sheet does not provide or establish any warranty.  ANY IMPLIED 
WARRANTY OR MERCHANTABILITY OR FITNESS FOR A PARTICULAR PURPOSE AND ALL 
IMPLIED WARRANTIES ARISING FOR A COURSE OF DEALING, USAGE OF TRADE, BY STATUTE 
OR OTHERWISE, IS HEREBY DISCLAIMED. 
 

 

** Warranty work does not include road service or pick up or delivery**                                         
 

 
____________________________________ _____________________________    
Customer Signature                            Date  
 
 
 
_________________________________________________________ 
Customer’s Authorized Representative       Date     
 
 
_________________________________________________________ 
Sales Person                                                Date 
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