
EQUIPMENT CONDITION REPORT 

  

FULL LEGAL VENDOR NAME: __________________________________________________________________________________________          

ADDRESS: ___________________________________________________________________________________________________________            

CITY: ________________________________       STATE: ________________________       ZIP: ______________________________________

CONTACT PERSON: ___________________________________________________________________________________________________            

TELEPHONE: ____________________________________________________      FAX # _____________________________________________     

 

(CUSTOMER\LESSEE) COMPANY NAME: __________________________________________________________________________________        

ADDRESS: ____________________________________________________________________________________________________________            

CITY: ________________________________       STATE: ________________________       ZIP: ______________________________________

CONTACT PERSON: ___________________________________________________________________________________________________            

TELEPHONE: ____________________________________________________      FAX # ____________________________________________

EQUIPMENT MANUFACTUER: _________________________________________________________________________________________

MAKE\MODEL: ________________________________________________       YEAR: _____________________________________________      

SERIAL NUMBER: ______________________________________________      MILEAGE\HOURS: __________________________________     

COMPLETE EQUIPMENT DESCRIPTION: _________________________________________________________________________________      	

 

_______________________________________________________________________________________________________________________

             

CONDITION:  GOOD ______       FAIR ______       POOR ______        EXPLAIN: __________________________________________________    

             

MAINTENANCE REDORD (Include replaced\reconditioned parts):  ______________________________________________________________

______________________________________________________________________________________________________________________

             

FAIR MARKET VALUE $ _________________    QUICK SALE $ __________________    NEW $ ____________________________________    

METHOD OF ESTABLISHING VALUE: ___________________________________________________________________________________

_______________________________________________________________________________________________________________________        

SIGNATURE: ___________________________________________________________________       Date: ______________________________    
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