l"

Snowmobile

Valuation Request Form

A
S Vehicle
% Valuation
; Services~

The Recognized Autherity

1.888.475.9975 Phone

1.888.475.9935 Fax

WWW.VVSi.com

general@vvsi.com

Office ID Number:

Company:

Claim Rep Name:

Email:

Phone / Fax: Calculate Sales Tax:
License Fee Amount: Deductible:

Salvage Value: Salvage Bid Requested: Claim Ref #:

Type Of Loss: Date Of Loss:

Car Fax Requested:

Owner / Insured:

Insured Phone / Contact:

City / State / Zip:

Appraiser Company: SCA Appraisal Company

Appraiser Name:

Appraiser Phone / Email: Appraisal Amount: ACV Amount;
Year: Make;
Previous Salvage/Branded Title:
Type: Choose One
Engine Manufacturer: Engine Size:
Options
Seat & Dash Exterior Options Conditions
Interior
Gauges Mirrors
Back Rest AP seats Choose
i Dash
Electric Seat Windshield Bag ash Choose
2-Up Seat ' Drivetrain
Pipes

Electric Start Studs Engne Choose
Hand Warmers Number Of Studs Track Choose
Thumb Warmers Skid Plate Exterior

Mechanical Options Belly Cover Pant Choose

Gl

Long Suspension Ski Skins s Choose
Reverse Tunnel Protector
Upgraded Shock Plastic Skis
Refurbishments Date/Cost Prior Damage Description Amount

Conditon Ratings: 1 = Excellent 2 = Above Average 3

Average 4 = Below Average 5

PLEASE SEND PHOTOS

F
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	Back Rest: Off
	Electric Seat: Off
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	Electric Start: Off
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	Long Suspension: Off
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	Upgraded Shock: Off
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