
USED VEHICLE APPRAISAL FORM

Business Name:

Hirer’s Details

Tel No:

Company Name:

622 Liverpool Road, Peelgreen
Eccles, Manchester, M30 7NA
Tel 0844 576 0980 Fax: 0844 576 0990

Office Use Only

Fax No:

Vehicle Information

Make & Model:

Engine etc:

Doors:

Spare Key: Yes No

Reg No:

Date of Reg:

Mileage:

No. of Previous Owners:

Vehicle Location:

Reg Document: Yes No

Imported Vehicle: Yes No

Tax Valid to:

MOT Valid to:

Colour Ext:

Colour Int:

Fuel Type: Petrol Diesel

Please Indicate any Damage on the Diagram below:

Transmission: Man Auto

Service History: Full Part None

Last Serviced: Date Miles
Date MilesPrevious Service:

Date MilesPrevious Service:

Anticapated Value:

Is Vehicle on Finance: Yes No

Name of Finance Company:

Approx Settlement:

Acessories/Extras (e.g. Leather/Air Con/Alloys) General Appearance

Exterior
Poor Average Good

Interior

O  chips etc | scratch |_ ///// rust | x dent

#### extensive damage

Key:



Vehicle Analysis

Engine:
Gear Box:

Suspension:
Electrics:
Exhaust:

Clutch:
Steering:
Brakes:
Battery:

Accesories:
Tyres:

Body/Paint:

No Fault Fault If Fault Give Details

Confirmation

I confirm that the above is a true reprensentation of the vehicles condition and that any valuation
“Insured Cars” gives based on the vehicle as described. In the event that there is any difference
between the actual vehicle as described. In the event that there is any difference between the actual
vehicle and the information disclosed above “Insured Cars” reserve the right to amend any value 
given.

I confirm that I also give permission and full consent for “Insured Cars” to discuss with any finance
company having an interest in the above vehicle, the account details in full, including any settlement
figures due.

Signed Print Name Date


