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NAME VAN# ACCT#
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DATE DATE
TIME TIME
MILEAGE MILEAGE

EXTERIOR EXTERIOR
CONDITION CONDITION
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KEY: KEY:

D - DENTS D - DENTS

S - SCRATCH S - SCRATCH

R - RUST R - RUST
M - MISSING (@) =BM:
DETAILS OF DAMAGE AND/OR MISSING PARTS DETAILS OF DAMAGE AND/OR MISSING PARTS

[ HAVE INSPECTED THE ABOVE VEHICLE AND AGREE THAT THE [ HAVE INSPECTED THE ABOVE VEHICLE AND AGREE THAT THE

ONLY DAMAGE IS THAT WHICH IS STATED ON THE CHECK SHEET ONLY DAMAGE IS THAT WHICH IS STATED ON THE CHECK SHEET




