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Interior: Seats: 1 2 3 4 5

Dash: 1 2 3 4 5
Carpet: 1 2 3 4 5
Headliner: 1 2 3 4 5

Exterior: Body: 1 2 3 4 5
Paint : 1 2 3 4 5
Glass: 1 2 3 4 5

S P E C I A LTY VEHICLE
Valuation Request Form

Power Options
Power Steering: Yes  No
Power Brakes: Yes  No
Power Windows: Yes  No
Power Locks: Yes  No
Power Driver Seat: Yes  No
Power Passenger Seat: Yes  No
Power Mirrors: Yes  No
Power Antenna: Yes  No
Power Trunk: Yes  No
Other Equipment
Rear Wiper: Yes  No
Headlight Washers: Yes  No
Heated Mirrors: Yes  No
Lthr Steering Wheel: Yes  No
Wood Grain: Yes  No
Towing Equipment:   Hitch   III    IV
Convenience Options
Air Conditioning: Yes  No
Rear Air: Yes  No

Convenience Options cont.
Rear Defroster Yes  No
Tilt Wheel Yes  No
Telescopic Wheel: Yes  No
Cruise Control: Yes  No
Intermittent Wipers: Yes  No
Auto Load Leveler: Yes  No
Radio: AM  FM ST  SE  CA  CD 
P remium Sound : Yes  No
Compact Dis c : Yes  No
CB Ra d i o : Yes  No
I n te rg r a ted Phone: Yes  No
Keyless Entry : Yes  No
Reclining Seats: Yes  No
H e a ted Seats Yes  No
Ti n ted Glass: Yes  No
Decor Equipment
I n terior Trim _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Wheel Type (circle one): Wire,  Alloy,

Wire Covers,  Wheel Covers,  A/F wheels

Decor Equipment cont.
M a k e :  _ _ _ _ _ _ _ _ _M o d e l : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

S e a ting (circle one):  Bench  Bucket 
T h ird Seat: Yes  No
Paint:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Roof Ty p e : Full Vinyl, Half Vinyl, Pa d d e d,
P h a e ton, Electric Steel, Electric Glass,
S teel T- to p s, Glass T- to p s, Po w e r
C o n v e rti b l e, Manual Converti b l e,
Removable Hard to p
S p o i l e r : Yes  No
Safety Equipment  
T h e ft Dete rre n t : Yes  No
D isc Brakes: Yes  No
A n ti Lock Brakes: Yes  No
A ir Bags : Yes  No
Tr a c tion Contro l : Yes  No
Fog Lights: Yes  No
S e n tinal  Lighti n g : Yes  No
L i m ited Slip: Yes  No

1.888.475.9975 p h o n e
1.888.475.9935 f a x
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Drive Train
Engine 1 2 3 4 5
Transmission: 1 2 3 4 5
Tires
Wear Remaining Front:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _%
Wear Remaining Rear:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _%

Condition Ratings: 1 = Excellent, 2 = Above Average, 3 = Average, 4 = Below Average, 5 = Poor


