
Collateral Inspection Report 
 
 

Date: ________ 
 
Name: ______________________________     
 
Account #: ________ 
 

__________________________________________________________________________________________ 
(Circle all applicable) 

Type: Vehicle   Motorcycle   RV   ATV   Boat   Trailer   Tractor   Wave Runner   Other _________ 
 

Year: _______________  

Make: ______________     

Model: _____________    

Odometer: __________ 

Color: ______________ 

VIN: _______________________________________   

Motor Serial #: ______________________________ 

Trailer Serial #: ______________________________ 

 
Condition:  EXCELLENT      GOOD        FAIR    POOR 
 
Comments:____________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

 
 
Inspected By: _________________________Title:__________Branch:__________________ 
 


