
Exterior
Painted Surface
1. Surface contaminants removed
2. Metallic failcut, acid rain, oxidation removed
3. Scratches & swirl marks removed
4. Wax applied evenly

Engine Compartment
1. Contaminants removed from
   - Engine Compartment
   - Inner hood (Headliner)

Wheels, Tires, Wheel Wells
1. Wheels cleaned
2. Tires cleaned and tire shine applied
3. Wheels wells cleaned (Apply black paint if required)

Other Important Areas
1. Front grille, air dents cleaned & dust removed
2. Exhaust muffler tip polished
3. Bumper cleaned (Front & Back)
4. Door / trunk jamb cleaned
5. Gas cap compartment cleaned
6. Exterior glass / mirrors cleaned

Interior

1. Seat surfaces, seat pockets, seat belts & seat 
adjusters
2. Dashboard & touch screens
3. Centre console & instrument panels
4. Odour check (Cigarette smell, other unpleasant 
odour)
5. Steering wheel, column, wiper/indicator levers
6. Cupholders & compartments
7. Door frame weather strippings
8. Areas between seat / console & seat / doorjambs
9. Interior glass & mirrors
10. Rear window deck
11. Ash trays

SELECT ONE BELOW

STOCK   2.5 hrs

SOLD       1.5 hrs

NEVER CLEANED SOLD  2.5 hrs

QUICK WASH   1 hr

CUSTOMER CAR - Full Detail  2.5
hrs
GAS   0.5 hr

BUFF  0.5 hr

EXTRA 1 HOUR

                                                                  INSPECTED BY (NAME): ___________________			 

                www.kwikcarecorp.com                               hello@kwikcare.ca                                            1-800-267-4757

VEHICLE DETAILING SUPPLIES
                  SINCE 1980 
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VEHICLE DETAILING CHECKLIST

http://www.kwikcarecorp.com 
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