
Date:	  	  	  	  	  	  	  	  /	  	  	  	  	  	  /	  	  

Auto	  Appraisal	  Form	  
Name:	  ___________________________________	   Account	  Number:	  __________________	  

Type	  of	  Vehicle:	  ________________________________________________________________	  

Mileage:	  ______________________________________________________________________	  

VIN:	  __________________________________________________________________________	  

Make:	  ________________________________________________________________________	  

Model:	  ________________________________________________________________________	  

Year:	  _________________________________________________________________________	  

Series:	  ________________________________________________________________________	  

Number	  of	  Doors:	  _______________________________________________________________	  

2	  or	  4	  Wheel	  Drive:	  ______________________________________________________________	  

Special	  Features:	  

______________________________________________________________________________

______________________________________________________________________________	  

______________________________________________________________________________	  


