
Body Integrity Inspection Report

 Inspector Name

OdometerLicence Plate Make Model Year

 DIF Facility Name

 Inspector Signature

Registration Number

Designated Inspection Facility Information 

Vehicle Information

Authorized Inspector NumberDesignated Inspection Facility Number

YearMonthDay

Inspection Start Date Inspection Completion Date

Day Month Year

Name

Address

City Prov PC

Tel #

Name

Address

City Prov PC

Tel #

VEHICLE OWNER NAME OF REBUILDER (if other than owner)

Passenger Car Truck Motorhome BusTaxiTYPE OF VEHICLE:

CVSE0031              (October 6, 2026)

I am satisfied that this rebuilt motor vehicle is the same as the one described in the record of rebuilding.  Yes  No

Requirements of Rebuilding  

Photographs prior to rebuilding 

clearly showing vehicle damage
 Yes

Structural Integrity Declaration 

Report
 Yes

4 Wheel Alignment Printout  Yes

Welded and structural 

components that require 

protection have been protected 

as required by OEM or I-CAR 

standard.

 Yes

Vehicle meets symmetric and 

asymmetric specifications as 

indicated on the Structural 

Integrity Declaration Report.

 Yes

Components R C VIM Reference 
Section

REAR STRUT TOWER   8 - 4 (b)

- Left

- Right

BUMPERS (Front/Rear)   8 - 5

CROSSMEMBER   8 - 3 (c)

HOOD   8 - 1

RAD SUPPORT

BODY   8 - 2

FRAME   8 - 3

BULKHEAD (cowl)

DOORS   8 - 6

QUARTER PANELS   8 - 2 (c)

- Left

- Right

FLOOR PAN   8 - 4 (a)

Components R C VIM Reference 
Section

STRUT 

- Left  8 - 4

- Right

HINGE (A) PILLAR

- Left 8 - 19

- Right

CENTRE (B) PILLAR

- Left  8 - 19

- Right

LOCK (C) PILLAR

- Left 8 - 19

- Right

ROCKER PANEL

- Left 8 - 19

- Right

MPV

VIN/Serial #

I certify that this rebuilt vehicle meets all Structural Integrity requirements as defined in the Motor Vehicle Act Regulations and the BC Vehicle Inspection Manual.

Authorized Inspector Name (print) Signature

"R" marked when item rejected

"C" marked when item corrected

To be completed by the Designated Inspection Facility's Authorized Vehicle Inspector
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