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Appraiser’s Supplementary Theft Report

 Yes 

 No

VIN verification: 

Was the vehicle identification confirmed in multiple locations?          FORMCHECKBOX 
 

  FORMCHECKBOX 

Specifically how?                                             

Point of Entry: 

Any visible evidence of possible vehicle point of entry?  

   FORMCHECKBOX 


  FORMCHECKBOX 

Describe (i.e: broken glass, defeated door locks, molding tampering):

      
Method of Theft: 

Start: 

Any evidence of ignition tampering? 




   FORMCHECKBOX 


  FORMCHECKBOX 

If so, describe:      


Any evidence of ignition compromise? 



   FORMCHECKBOX 


  FORMCHECKBOX 

If so, describe:      
Was column plastic removed or damaged?



   FORMCHECKBOX 


  FORMCHECKBOX 



If so, describe:      






Was the column itself damaged in any manner? 


   FORMCHECKBOX 


  FORMCHECKBOX 

If so, describe:      
Describe the current ignition position (locked, start, acc, etc)?

     






Is there anything protruding from the ignition cylinder? 
               FORMCHECKBOX 


  FORMCHECKBOX 
 

If so, describe:      
Are there any vehicle key(s) present in the vehicle?  

   FORMCHECKBOX 


  FORMCHECKBOX 

Photos obtained with a direct ignition view? 



   FORMCHECKBOX 


  FORMCHECKBOX 

Where were the keys located?      
Steer: 

Is the steering wheel locked? 





   FORMCHECKBOX 


  FORMCHECKBOX 

Photos obtained from both sides of the column? 


   FORMCHECKBOX 


  FORMCHECKBOX 

Shift: 

Manual or automatic transmission?
     







If automatic, what’s the current shifter position?       




Can you move the shift to/from different positions? 


   FORMCHECKBOX 


  FORMCHECKBOX 



Is there an emergency release present? 


               FORMCHECKBOX 


  FORMCHECKBOX 



Alarm: 

Any evidence vehicle is equipped with alarm system? 

   FORMCHECKBOX 

              FORMCHECKBOX 



Type:          Describe:      
Items/Components Removed or Missing from Vehicle:

Are any parts or components missing or removed from vehicle?  
   FORMCHECKBOX 


  FORMCHECKBOX 
Describe?      
How are the parts or components removed?        
Surgical strip? 






   FORMCHECKBOX 


  FORMCHECKBOX 

Any high value parts or components still present? 


   FORMCHECKBOX 


  FORMCHECKBOX 

Describe?       
Any evidence of permanent equipment attachment? 


   FORMCHECKBOX 


  FORMCHECKBOX 
 

Appropriate wiring present for missing audio/electronic equipment?  FORMCHECKBOX 


  FORMCHECKBOX 

Proper fuses & wiring present on battery to support the audio equip? FORMCHECKBOX 
 

  FORMCHECKBOX 

If no, describe:      
Photos obtained of any missing parts or components including seat brackets, bolts, etc?










   FORMCHECKBOX 


  FORMCHECKBOX 

Unrelated Prior Property Damage: 

Any evidence of prior vehicle damage present? 


   FORMCHECKBOX 


  FORMCHECKBOX 

If so, describe:      
Any inconsistent property damage present? 



   FORMCHECKBOX 


  FORMCHECKBOX 

If so, describe:      
Any Other Observations?

Any indication the vehicle was for sale? 



   FORMCHECKBOX 


  FORMCHECKBOX 



Any evidence of pre-existing mechanical problems?


   FORMCHECKBOX 


  FORMCHECKBOX 

If yes, please comment:      
Does the mileage appear consistent with veh’s age and condition? 
   FORMCHECKBOX 


  FORMCHECKBOX 

Does the vehicle show overall good care and maintenance?

   FORMCHECKBOX 


  FORMCHECKBOX 

Oil change sticker date:  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

    Mileage:      
Oil and transmission fluids appear normal?



   FORMCHECKBOX 


  FORMCHECKBOX 

Any concerns or conflicting evidence found in the vehicle?

   FORMCHECKBOX 


  FORMCHECKBOX 

If yes please comment:      
Photos obtained of vehicle’s loose contents (receipts, papers, etc)?
   FORMCHECKBOX 


  FORMCHECKBOX 

 

Do all tires and wheels match?




   FORMCHECKBOX 


  FORMCHECKBOX 

Please describe:      
Photos of each tires/wheel including nuts and bolts? 

   FORMCHECKBOX 


  FORMCHECKBOX 

Photos obtained of all vehicle corners at vehicle level? 

   FORMCHECKBOX 


  FORMCHECKBOX 

Inspection location:             Inspection date:      
Appraiser:          
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