
TRADE-IN EVALUATION
Customer Information

Name 
Address 
City, State, Zip 
Daytime Phone  Home Phone 

VEHICLE DESCRIPTION
Year  Make
Model  Trim/Package
Color: Ext Int:  Body
VIN  Mileage

Scratches
Carfax Smoker
Rims
Any Lights On

Dings
Major Damage Over $500
Cleanliness
Scale 0-10

Information Needed for Evaluation of Vehicle

Did you buy this vehicle brand new?  Yes  No

If no, how long ago  Yes  No

Has this vehicle been Paint & Corrosion Protected?  Yes  No

Does the vehicle have an extended warranty?  Yes  No

Did you service your vehicle here:  Yes  No

Has the vehicle had any paint or body work?  Yes  No

If yes, explain  Signature: 

Date

To the best of your knowledge 
(customer) how much work is needed 
on this vehicle? ie. oil change, brakes, 
etc. And how much would say it costs? 
$ ________________________ 
_______________________________

Inner and Outer tread measurements: 
_____________________________ 
_____________________________

Any components not working? ie.

Driver Infotainment System
Power Running Boards
Heated/Cooled Seats
Power Folding Mirrors
Backup Camera
Any Other Electronic Power Features? 
_______________________________

 Leather: Cloth: Certified Pre-Owned: Non-Smoker  One Owner:

 Pwr Moonroof 3rd Row Seat Tonneau Cover  Nav System

 Engine: Litre: Capt Chairs Bed Liner:  Drop In/Spray  Prem Sound

Pwr Seat: Dual: Rear Air  CD:  Sat:

 Trans:  Tow Pkg  Entertainment/DVD

 Wheels: Running Boards Snow Plow Pkg  Back-up Camera

 Sliding R. Window Keyless Entry

Any noises while driving? ie.

Clunks Over Bumps/ Making Turns
Grinding (Wheels, Rotors, Calipers, Etc.)
Grinding/Howling (Differential, Transfer Case, Etc.) 
Engine Tick, Exhaust Tick/Leak
Abnormal Noise While Driving
Abnormal Noise on Startup 
Transmission Slip, Hard Shift In Any Gear, Grinding, Etc. 

Drivetrain:

Fuel Type:

How Many Keys?



Image Checklist

Pictures of Undercarriage

*Example:

Close ups of all 4 tires and rims

Dashboard while vehicle is running

Exterior pictures of all sides including the roof

Interior pictures including doors, floors, all rows, etc.

Pictures of any damage. Dents, dings, scratches, etc.

 Retail Price:  ACV - Price:

 Lot 99:  Lot 2:

Sales Manager Signature: Salesperson:

MANAGER USE ONLY
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