SCA Appraisal Company

P.O. Box 1455, Burbank, CA 91507
(818) 845-7621 FAX (818) 953-9176

A.C.V. Report
(Actua Cash Vdue)

Date of Loss: Company File No.: Our File No:
Insured: Claimant: Date:
Appraised For: Address: Phone: Adjuster:
'Year: Make: Model: Vin: Mileage: License State
[Location of Inspection:

General Appearance of Car: Excellent Good Fair o Poor

General Appearance of Paint: Excellent Good  Fair 0O  Poor _

Condition of Tires (% Worn) LF RF LR RR Spare

Car Equipped With:

| Power Steering__ Cloth Seats __ _AM/FMRadio __ AirCond __ AirBags ___Tinted Glass
| Power Brakes ~_ Bucket Seats ___Auto Trans __ CruiseCntrl _ StyledSted ~ Body Side
| Power Windows _ Leather Seats 4 speed Trans ___SunRoof _ Aluminum Moldings
| Power Locks ___AM/FM Cass __ S5gpeed Trans __VinylTop __ Alloy Wheds __ See Remark
| Power Seats ___ CD Player ___Altered Vehicle _ TiltWhed _ Specid Wheds

| CUSTOM EQUIPMENT:

Kelly Blue Book Values Value

KBB Very Good $

KBB Good $

KBB Fair $

IAverage KBB Value: Salvage Bids

Old Damage Deductions: 1) Name:

High Mileage Deductions: Phone: Bid:

IAdditions (Explained Below): 2) Name:

(Other Deductions (Explained Below) Phone: Bid:

Adjusted Gross ACV 3) Name:

Sales Tax % Phone: Bid:

IRecommended ACV

(Less Applicable Deductible)

Remarks




	ADDR: 
	AE: Off
	AG: Off
	AF: Yes
	AP: Off
	PE: Off
	PG: Off
	PF: Yes
	PP: Off
	LF: 
	RF: 
	LR: 
	RR: 
	SPARE: 
	PS: Off
	PB: Off
	PW: Off
	PL: Off
	PSEATS: Off
	CLOTH: Off
	BUCK: Off
	LEATHER: Off
	AFC: Off
	CD: Off
	AFR: Off
	AUTO: Off
	4SP: Off
	5SP: Off
	ALT: Off
	AC: Off
	CC: Off
	SUN: Off
	VINYL: Off
	TILT: Off
	AIRB: Off
	STYLED S: Off
	ALUM: Off
	ALLOY: Off
	SPEC: Off
	TG: Off
	BSM: Off
	SEE: Off
	CUSTOM: Off
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	ODD: 
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	ODEB: 
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	TAXT: 
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	B3: 
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	PHO3: 
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