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OPTIONS AND EQUIPMENT

CONDITIONS

Exterior

Body: 1 2 3 4 5

Paint: 1 2 3 4 5

Glass: 1 2 3 4 5

Tires

Wear Remaining Front  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ %
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Drive Train

Engine: 1 2 3 4 5

Transmission: 1 2 3 4 5
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Valuation Request Form
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1.888.475.9935 f a x
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F a c t o ry

Fa ir i n g : Ye s N o

Travel Tru n k : Ye s N o

Luggage Ra c k : Ye s N o

Back Re s t : Ye s N o

C ru ise Control: Ye s N o

Engine Guards: Ye s N o

CB Ra d i o : Ye s N o

A l a rm : Ye s N o

L i g h tb a r : Ye s N o

Oil Cooler: Ye s N o

I n te rc o m : Ye s N o

Tow Pa c ka g e : Ye s N o

Wi n d s h i e l d : Ye s N o

Tr a i l e r : Ye s N o

S a d d l e b a gs : Ye s N o

G u n r a c k : Ye s N o

Ra d i o : Ye s N o
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C u s t o m:

Exhaust Headers: Ye s N o

Jet Kit : Ye s N o

C u s tom Exhaust: Ye s N o

C u s tom Pa i n t : Ye s N o

Pe rf o rmance Tire s : Ye s N o

C u s tom Wheels: Ye s N o

C u s tom Seat: Ye s N o

C h ro m e : Ye s N o

S ide Car: Ye s N o

Fo rw a rd Contro l s : Ye s N o
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Condition Ratings: 1 = Excellent, 2 = Above Average, 3 = Average, 4 = Below Average, 5 = Poor


