SIGHT UNSEEN TRADE FORM

Customer Name:

INFINITI OF DENVER
ON HAVANA -

Sales Person:

Year:

Make:

Model:

Motor:

Exterior Color:

Interior Color:

VIN:

Miles:

Transmission: [] Automatic  [] Manual
Options: [ Leather [ Sunroof [ Navigation
Other:

[ 4x4 / AWD [ Third Row Seats

Please list the condition of the following items on a scale from 1-10:

Body Paint: Windshield / Glass:
Tires: Approximate tread depth remaining?
Interior: Are there any tears, stains, or odors? [ Yes [ No

Has the vehicle ever been smoked in? [ Yes [ No

Approximate number of owners?

Is the maintenance on the [1Yes [ No Do you have/can you provide [ Yes [No
vehicle up to date? maintenance records?
Do you have or have you had an Are there any lights on, ABS,

Ye N Ye N
extended service contract/warranty? Llves DINo Check Engine, etc? [ves LINo
Has the vehicle been involved in Does it have any hail damage

. Y N . ) Y N
any accidents? [ves LINo or has had hail damage repaired? [ves LINo
Please list any other current issues or concerns with the vehicle:

Is the title in your name? O Yes [ No Is there anyone else on the O Yes [ No
title/registration?
Do you have a lien holder (payoff)? [ Yes [1No  Approximate Amount?

Lien Holder:

Vehicle Status: [ Leased [] Financed [] Paid For

Verbal Appraisals given over the phone or via email are subject to re-evaluation upon visual inspection of the vehicle by
a manager of Infiniti of Denver. Verbal values by no means constitute the Trade Allowance of the vehicle and are only
an estimation based on the customer's description of the vehicle.

Verbal appraisals are good for 5 days from the original date of appraisal.

Customer Signature:

Date:
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	Customer Name: 
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	Year: 
	Make: 
	Model: 
	Motor: 
	Exterior Color: 
	Interior Color: 
	VIN: 
	Miles: 
	Automatic: Off
	Manual: Off
	Other Options: 
	Leather: Off
	Sunroof: Off
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	4x4 / AWD: Off
	Third Row Seats: Off
	Body Paint:: 
	Windshield / Glass:: 
	Tires: 
	Tread Depth Remaining: 
	Tires 1: 
	Interior YES: Off
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	Number Owners: 
	Lien YES: Off
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	Lien Amounr: 
	Status LEASED: Off
	Status LEASED 1: Off
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	Maintenance YES: Off
	Maintenance NO: Off
	Records YES: Off
	Records NO: Off
	Warranty YES: Off
	Warranty NO: Off
	Error Lights YES: Off
	Error Lights NO: Off
	Accidents YES: Off
	Accidents NO: Off
	Hail YES: Off
	Hail NO: Off
	Title YES: Off
	Title NO: Off
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