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Service Nova Scotia 

Motor Vehicle 

Appraisal Record 

Please print clearly 

1. Provide details of Appraiser

Name 
( Registered Business Name of Appraiser ) 

Civic 

Address ( Civic Number and Street/Road/Hwy ) 

Mailing 

Address ( PO Box or RR ) 

City/Town Province 

Postal Code 

Contact Name 

Phone  # 

Fax # 

Email Address 

Canada Revenue 

Agency Business # 

2. Provide the RMV Dealer # or Appraiser Registration # of the Appraiser
(Dealer automatically qualifies as an Appraiser) 

3. Provide details of the Vehicle

Name of Vehicle Owner Phone #  

Make  Model  Series Year 

Odometer Reading (KM’s)  Colour # of Cylinders 

Vehicle Identification # 

Please place a check () by the items relevant to this vehicle: 

Transmission Type Automatic Manual Vehicle Condition Good Average Poor 

Power Steering 

Power Brakes 

Sun Roof 

Power W indows 

Power Locks 

Tilt W heel 

Heated Seats 

Power Seats 

Cassette AM/FM 

Radio AM/FM 

CD Player 

Two Door 

Four Door 

Convertible 

Air Conditioning 

Cruise Control 

4. Provide a description of the factors affecting the Value of the Vehicle

5. Provide the Appraised Value $

6. Sign the Certification

I HEREBY CERTIFY that the information given in this application is true, complete and correct in every respect to the best 

of my knowledge and belief. 

Name (Please print) _____________________________ _________ 

(Last) (First) (Initial) 

Date ,  20 
(Signature of Appraiser or Authorized Officer) (Title) (Month) (Day) 

Note: The appraised value of a vehicle is not intended to be “trade-in” value but represents the value that one might 

expect to receive in a sales transaction between a willing buyer and a willing seller. 

The appraisal must be performed within 30 days of acquiring or purchasing the vehicle or within 30 days of registration.

Warning: It is a serious offence to knowingly make a false statement herein. 
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