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888.475.9975 – phone   888.475-9935 – fax   www.v-v-s.com
DIMINISHED VALUE REQUEST FORM

Valuation Methodology:   FORMDROPDOWN 

	Office ID Number
	     
	Office Phone
	     

	
	

	Company Name
	                                                               City/State 
	

	
	                                                                    

	Claim Rep Name 

	     
	Office Phone
	     

	
	

	Claim Number
	     

	
	                                                                    Return Via:                     FORMDROPDOWN 


	Type Of Loss
	 FORMDROPDOWN 

	Office Fax
	     

	
	

	Date Of Loss
	02/01/02
	Email Address
	     

	    
	

	Insured/Claimant Name
	                                                   FORMDROPDOWN 

	City/State/Zip
	     

	
	

	



Vehicle Information

	VIN


	     

	
	
	
	
	
	

	Year
	     
	Make
	     
	Model
	     

	
	
	
	
	
	

	Body Style
	     
	Trim
	     
	Engine
	     

	
	
	
	
	
	

	Transmission
	     
	Mileage
	     
	Condition
	 FORMDROPDOWN 


	
	
	
	
	
	

	NADA Options
	     


If vehicle has previous repair history or improvements, attach complete details.

Estimate Information

Estimate Attached       FORMDROPDOWN 
 

Estimate Type       FORMDROPDOWN 

Damage Information (if estimate is not attached)

	Impact Area **
	     
	
	Body/Sheet Metal Labor
	     

	
	
	
	
	

	Total Repair Cost $’s
	     
	
	Paint/Refinish Labor
	     

	
	
	
	
	

	Betterment Deduction $’s
	
	
	Mech/Elect Labor **
	     

	
	
	
	
	

	Total Parts $’s
	     
	
	Frame Hours
	     

	
	
	
	
	

	Exempt Parts (glass, etc.) $’s
	     
	
	Structural Hours
	     

	
	
	
	
	

	Net Parts (total – exempt) $’s
	     
	
	Paint Supplies $’s **
	     


	
	
	
	Sublet Amount $’s **
	     


** = Necessary for VVS Methodology Only.









