VEHICLE SECURITY
Check List

Vehicle NO. .o,

COMPDANNE ..onenemmessmmbsnbid stsgessnssmsis

Driver (Print Name)

B = = e e

| have received and understoo instructions from my company that | must secure the
vehicle and carry out checks in accordance with the Home Office Prevention of
Clandestine Entry Code of Practice shown by completion of the following Check List.
| also understand that if | fall to do so | could be subject to a maximum fixed penalty
of £ 2.000 per clandestine if such persons are found on board when entering the UK.

Drivers signature:

LEaded Ah oansiinsmumsn s e R (Place of loading)
Check After loading | 1% Stop 2" Stop Before UK 3" Party
Date / time Date / time | Date / time |immigration | witness
control point | Name
or juxtaposed
controls
Date / time
Vehicle
checked & Yes / No
sealedby | .iiiiiiinnnnn
Consignor
Seal / padlock Yes / No
pumber | coessscisns
recorded
Seal / padlock
checked Yes / No Yes / No Yes / No Yes / No Yes / No
(BUMBER GGG || wuseassmmennas || wsomsnmiwmonenm | ouasvmaeinms | oeomaasasnmsumss || waswssasmmms
of tampering)
Outer
shell/fabric of Yes / No Yes / No Yes / No Yes / No Yes / No
vehicle &Arailer | s ([ismmssmsavemsnns | ssvcnseammn || s ||| seomersimg
checked for
signs of
damage
including roof if




possible

roof checked Yes / No Yes / No Yes / No Yes / No Yes / No
fordamage | ...
internal

-----------------------------------------------------------

external
storage Yes / No Yes / No Yes / No Yes / No Yes / No
compartments, | .....coovviiiiiis | iiiiiieiiannn.
tool boxes,
wind deflectors
checked

Below cehivle Yes / No Yes / No Yes / No Yes / No Yes / No
FECESSES | uvvenscnes

checked
Third party carried our at ................... CO,[ ] Dog{ ] X-Ray[ ] Physical[ ]
(Name of port) (tick as appropriate)

Comment or reasons for non compliance to check list:

...............................................................................................................
...............................................................................................................

...............................................................................................................

DIGNBRENEY - vcvmsnmimnss s R R Date onasgvaia
PrNt NAME: ..o Time:...oeuenn.n..

3" party witness:

....................................................................................................




