
               CPI REPOSSESSION APPRAISAL REPORT

D.O.L:

*Note to appraiser: All separate areas of damage must Please complete the vehicle evaluation section below
have a separate estimate. New, Old or Wear and Tear. on ALL losses, Repairbale or Total Loss.  Be sure to 
*Do not include tow or storage charges in Cuna include a NADA or Kelly Blue Book printout as well.
Estimates. 

Estimate Amount Area 1) $
2) $

Estimate 1 3)   $

Estimate 2 For all other States:
Wholesale Adjusted Book Value $

Estimate 3 Retail Adjusted Book Value $

Estimate 4 "Mid" or "Average" of either 
High & Low Book Values or 

Estimate 5 Dealer Quotes…………………..…… $

Estimate 6 Deductions <$
Old\Unrelated Damage <$

Estimate 7 Wear and Tear <$
Other (Explain) <$

Estimate 8
*Note: Any deduction for old/unrelated damage or
wear and tear must have a separate estimate*  

  
  Adjusted Value of Vehicle             $                                   
 
         Storage 

   (Repairable or Total Loss) Is the vehicle Collecting Storage? Yes No
Name Number Bid Vehicle Location

1 $     Address 
2 $     State 
3 $ Advance Charges 

Collection Storage at $                 Per Day

SALVAGE BIDS

SCA File:

Vehicle Information:

SCA Office Phone:

Written by:

Inspection Date/Time:Insured/Borrower:

SCA APPRAISAL COMPANY

OBSERVED DAMAGE ESTIMATES

Company:

Company File:

Adjuster:

VEHICLE VALUE

Fax: (800) 856-5853
newclaims@sca-appraisal.com

* DEALER ACV QUOTES : (FOR UTAH LOSSES ONLY) *

COMMENTS 

Western Division
3817 W Magnolia Dr
Burbank , CA 91505
Tel: (800) 572-8010
Fax: (800) 544-1332

assignments@sca-appraisal.com

Eastern Division
41 Ludlam Ave 

Bayville, NY 11709
Tel: (800) 856-4353
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