CONDITION REPORT
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Coast To Coast




Ph:   1-800-387-9000
Fax: 1-800-204-4181
	

	
B/L No.  _______________________________________________________________________


Vehicle Owner __________________________________________________________________


Year, Make & Model ____________________________________________________________

Serial Number  __________________________________________________________________

License Number______________________State/Prov.___________________________________

Starting Mileage  _________________________________________________________________


	
PICK UP FROM:                                                 DATE ____________________________

NAME __________________________________________________________________

STREET ________________________________________________________________

CITY ___________________________ STATE/PROV.___________________________

c/o _______________________ PHONE ______________________________________

	
DELIVER TO:                                                    DATE _____________________________

NAME ___________________________________________________________________

STREET _________________________________________________________________

CITY ___________________________ STATE/PROV.____________________________

c/o _______________________ PHONE _______________________________
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	Front View
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	Rear View

	
	

	NOTE ANY EXTERIOR DAMAGE

	MISCELLANEOUS INFORMATION

	Type of Vehicle: 2 Door ___  4 Door ___  Truck ___   Van ___  GAS TANK: Full  ___  ¾  ___  ½ ___  ¼ ___  Empty ___

	INTERIOR
	OK
	REMARKS
	EXTERIOR
	OK
	REMARKS
	EXTERIOR
	OK
	REMARKS
	MECHANICAL
	OK
	REMARKS

	Door Panels
	
	
	Windshield
	
	
	Headlights
	
	
	Headlights Hi/Lo
	
	

	Ceiling
	
	
	Windows
	
	
	Tail Lights
	
	
	Brake Lights
	
	

	Upholstery
	
	
	Tires
	
	
	Spare Tire
	
	
	Backup Lights
	
	

	Dash Board
	
	
	Hub Caps
	
	
	Lug Nuts
	
	
	Turn Signals
	
	

	Engine Gauge
	
	
	Mouldings
	
	
	Truck Panels
	
	
	Wipers
	
	

	Radio/Type
	
	
	Front Bumper
	
	
	Mirrors
	
	
	Horn
	
	

	Carpet
	
	
	Grill
	
	
	Doors
	
	
	Oil/Water
	
	

	Lighter
	
	
	Rear Bumper
	
	
	Fenders
	
	
	Battery
	
	

	Ashtray
	
	
	Trunk
	
	
	Jack/Wrench
	
	
	Brakes(Pedal)(Emerg)
	
	

	Trunk Contents
	
	
	No. of Keys
	
	
	Antenna
	
	
	
	
	

	I received or delivered the above vehicle which was in the condition except
 as noted above. I have read the driver’s comments and agree with them.
	 I received the above vehicle, except as noted from this condition report.                                          

	
	
Time ___________ (A.M.)     (P.M.)      Pick Up Date: __________________

	(SHIPPER SIGNATURE)

SIGNED _______________________________________    DATE__________
	RECEIVER’S SIGNATURE 

Signed _________________________________________________________


