
P.O. Box 1455, Burbank, CA  91507 
BK Evaluation Report 

(818) 845-7621 FAX (818) 953-9176

Date of Evaluation:_______ Claim #:_____________________ SCA File#:_____________ 

Vehicle Owner:

Appraised For: Adjuster: 

Year:  Make:  Model:  Vin:  Mileage:  Lic:  State: 

General Appearance of Car: Excellent  ___  Good  ___ Fair ___ Poor  ___ 
General Appearance of Paint: Excellent  ___  Good  ___ Fair ___ Poor  ___ 
Condition of Tires (%Worn) LF ______ RF ______ LR _______ RR ______ Spare ______ 

Car Equipped With: 
___ Power Steering ___Cloth Seats ___AM/FM Radio ___Air Cond    ___Air Bags         ___Tinted Glass 
___ Power Brakes ___Bucket Seats ___Auto Trans ___Cruise Cntrl  ___Styled Steel    ___Body Side 
___ Power Windows ___Leather Seats ___4 speed Trans ___Sun Roof    ___Aluminum   Moldings 
___ Power Locks ___AM/FM Cass ___5 speed Trans ___Vinyl Top    ___Alloy Wheels ___See Remark 
___ Power Seats ___CD Player  ___Altered Vehicle ___Tilt Wheel    ___Special Wheels     
___ Additional Equipment not listed above: 

Dealer Name    Comp Vehicle Mileage      Mileage +/- Adjusted Value
 Comp # 1:
 Phone                                       Asking Price:
 Comp # 2: 
 Phone                                           Asking Price: 
 Comp # 3:  
 Phone                                           Asking Price:

Remarks

NADA Retail Value (Adjusted for mileage and options) 

Average of 3 Comparable vehicles and NADA value 

 %)      

Less Old Damage - Explain: 

Other Deductions - Explain: 

Sales Tax (If Applicable - Tax Rate:    

Actual Cash Value 
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