
Name of Mechanic:
Address:
Date of Evaluation:
Value($) of Vehicle being evaluated:

Vehicle Idenitification No. Make Year Model

Odometer reading on date 
od inspection Color

No. of 
Cylinder

Automatic Manual
Type of transmittion

MOTOR VEHICLE EVALUATION FORM

A. MECHANIC / EVALUATOR
Your evaluation is being sought by the owner and interested purchaser of this vehicle in order to 
determine it current value.

B. General  Information



C. General Appearance

Category Yes No Comments
Engine Good Average Poor
Belts
Cleanlines
Emissions Test
Hoses
Oil
Raditor Collant
Transmission Fluid

Exterior
Body Rust
Condition of paint
Dents
Missing or broken Parts
Scapes

Interior
Dash Board
Emergency brake
Gas-brake-clutch pedals
Gauges
Head liner
Hood release(if applicable)
Mirrors
Odometer Mileage
Operation of doors
Operation of windows
Rugs and mats
Seat belts
seats
Sun roof
Sun Visors

Trunk
Floor Covering
Rust/holes
Spare tire
Underneath Vehicle
Exhaust pipe
Floor boards
Shock absorbs/struts
Tire tread

Condition
Checklist For Evaluating Used Vehicle

D. In the Driver Seat



Category Yes No Comments
Good Average Poor

In the Diver Seat
Air conditionong
Breaks
Front and rear defrost
Gauges/warning lights
Battery
Fuel
Oil pressure
Temperature
Head lights
Heater and heater fan
Motor idle
Power windows / mirrors
Radio/cassette/CD
Seat belts
Seat movement control
Speedometer
Steering wheel tilt
Tachometer

Checklist For Evaluating Used Vehicle
Condition

E. During the Test

Category Yes No Comments
Good Average Poor

During the Test Drive
Cruise control
Odometer/speedometer
Smoothness of acceleration
Tachometer operation
Temperature gauge/light
Tire noises
Wheel alignment
Other
Availability of warranty coverage

Checklist For Evaluating Used Vehicle
Condition

I hereby certify that I have appraised the value of this vehicle and that the appraisal value represents the value that one 
might expect to receive to receive in a sales transaction between a willing buyer and a willing seller.

________________________                                                            Date:______________
Signature


