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The Recognized Authority Recognized Authority

Recreational Vehicle

Valuation Request Form
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1.888.475.9935 Fax
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Office ID Number:

Company:

Claim Rep Name:

Email:

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

Salvage Value: Salvage Bid Requested: Claim Ref #:

Type Of Loss: Date Of Loss:

Owner / Insured: Insured Phone / Contact:

City / State / Zip:

Appraiser Company: Appraiser Name:

Appraiser Phone / Email:

Appraisal Amount:

ACV Amount:

VIN:

Year: Make: Model:
Length: Class:
nee: Choose One
ODOMETER: Previous Salvage/Branded Title:
Chassis Year Chassis Manufacturer Chassis Model #
Engine Manufacturer Engine Model Transmission Type
Slide Out Rooms # Of Slide Outs Length Of Slide Outs
Options
Power Options Cabinetry and Décor Equipment Outside Shower L1
Power Windows Cabinetry:  Choose One Levelers
Power Locks Counter Tops Landing Gear ~ Choose One
Power Drive Seat Interior Trim  Choose One Electric Tongue Jack ||
Power Pass. Seat ] Wheel Type  Choose One Toy Hauler
Power Tongue Jack |:| Other Equipment Fuel Station 1
Electric Step Towing Equipment Choose One Rear Screen Wall
Power Sofa Bed Suspension Choose One Ramp Screen Room |:|
Power Shades Alarm ] Air Compressor
Generator Choose One Flat Screen TV(s) Pressure Washer  [_]
Inverter || Watts DVD/Blu Ray
Convenience Options Central Vacuum Conditions
Dash Air Conditioning Microwave w/Convection |:| Interior
Roof Mount/Aux. AIC Solar Panels ~ # Choose Watts Seats Choose
# of Aux. AIC's Storage Pod [ Dash Choose
Furnace BTU Satellite Dish Choose One Carpet Choose
Gas Electric [__] Luggage Rack [__] Ladder [_] Living Area Choose
Aqua Hot I:I Floor Plan Choose One Exterior
Radio: Choose One Kitchen Choose One BOIdy Choose
Bath  Choose One Paint Choose
Premium Sound Awnings Drivetrain
. Awnings Choose One Engine Choose
CompactDisc: Choose One Electric 1] Manual |:| Transmission Choose
Dual Radio # Of Window Awnings Choose One Tires
Captain's Chairs Entry Door Awning  [_]
# of Chairs Topper Awning |:| Front Tire Wear Remaining %
Washer And Dryer Power |:|
Backup Camera Rear Tire Wear Remaining %
Other Items
Refurbishments Date/Cost Prior Damage Description Amount
Condition Ratings: 1 = Excellent 2 = Above Average 3 = Average 4 = Below Average 5 = Poor PLEASE SEND PHOTOS IF AVAILABLE




	Office ID Number: 
	Company: 
	Claim Rep Name: 
	Email: 
	Phone  Fax: 
	License Fee Amount: 
	Deductible: 
	Salvage Value: 
	Claim Ref: 
	Type Of Loss: 
	Date Of Loss: 
	Owner  Insured: 
	Insured Phone  Contact: 
	City  State  Zip: 
	Appraiser Company: 
	Appraiser Name: 
	Appraiser Phone   Email: 
	Appraisal Amount: 
	ACV Amount: 
	Year: 
	Make: 
	Model: 
	Length: 
	Class: 
	Chassis Year: 
	Chassis Manufacturer: 
	Chassis Model: 
	Engine Manufacturer: 
	Engine Model: 
	Transmission Type: 
	Counter Tops: 
	Flat Screen TVs: 
	DVDBlu Ray: 
	of Aux ACs: 
	Premium Sound: 
	Front Tire Wear Remaining: 
	Rear Tire Wear Remaining: 
	of Chairs: 
	3: 
	VIN: 
	0: 

	Type: [Choose One]
	Refurbishments: 
	Prior Damage: 
	PW: Off
	PL: Off
	PDS: Off
	PPS: Off
	PTJ: Off
	PSB: Off
	PS: Off
	Inverter: Off
	A/C: Off
	Roof Mount A/C: Off
	Radio: [Choose One]
	Compact Disc: [Choose One]
	Dual Radio: Off
	Captains Chairs: Off
	Washer and Dryer: Off
	Backup Camera: Off
	Electric Step: Off
	Alarm: Off
	Central vacuum: Off
	Storage Pod: Off
	Seats: [Choose]
	Dash: [Choose]
	Carpet: [Choose]
	Living Area: [Choose]
	Body: [Choose]
	Paint: [Choose]
	Cabinetry: [Choose One]
	Interior Trim: [Choose One]
	Wheel Type: [Choose One]
	Towing Equipment: [Choose One]
	Suspension: [Choose One]
	Satellite Dish: [Choose One]
	Floor Plan: [Choose One]
	Kitchen: [Choose One]
	Bath: [Choose One]
	Generator: [Choose One]
	Sales Tax: Off
	Car Fax: Off
	Salvage Bid: Off
	Previous Salvage: Off
	Odometer: 
	Aqua Hot: Off
	Manual: Off
	Entry Door: Off
	Power: Off
	Topper: Off
	Text5: 
	Outside Shower: Off
	Electric Tongue Jack: Off
	Fuel Station: Off
	Rear Screen Wall: Off
	Ramp Screen Room: Off
	Air Compressor: Off
	Pressure Washer: Off
	Watts: 
	solar watts: 
	Solar Panels: [Choose]
	Awnings: [Choose One]
	# of window awnings: [Choose One]
	Luggage Rack: Off
	Ladder: Off
	Landing Gear: [Choose One]
	Slide Out Rooms: Off
	# Of Slide Outs: 
	Text9: 
	Furnace: Off
	Text10: 
	Gas: Off
	Electric: Off
	Microwave: Off
	w/ Convection: Off
	Engine: [Choose]
	Transmission: [Choose]
	Date/Cost: 
	Amount: 


