
Initial Trade-In Condition Evaluation  
 

1.  Specific Year/Make/Model of each of the following: 
 
Owner(s): _________________________________________________________________________________ 
 
Boat: Brand/Make/Model/Year:________________________________________________________________ 
 
Motor(s): Brand/Make Model: __________________________________Engine Hours: __________________ 
 
Trailer/Brand_______________________________________________________________________________ 
 
2.  Options Not considered standard equipment: 
 
 
3.  Rate the overall appearance ( Check one) 
 

_____Like New;    _____Above Average;    _____Average for age;   _____Fair;    _____Poor 
 
Comment (including color/trim): _______________________________________________ 

 
4.  Rate the appearance and condition of the interior (Check one) 
 
 Appearance: _____Like new; _____Above average; _____ Average for age; _____Fair; ______Poor 
 Physical Condition: ___Excellent; ___Acceptable; ___Minor Repairs; ___Major Repairs; ___Replace 
  

Comment (including seating style): ____________________________________________________ 
 
5.  Is the annual maintenance current and are the service records available? 
 
 
6.  Are there any known specific issues in need of attention? 
 
  
 
7.  Rate the appearance and condition of the trailer (check one) 
 
 Appearance: _____Like new; _____Above Average; _____Average for age; _____ Fair; _____Poor 
 Physical Condition:  ___Excellent; ___Acceptable; ___Minor Repairs ___ Major Repairs; ___Replace 
 
Comment: _______________________________________________________________________________ 
 
Evaluated By: ________________________________________ Date: _______________________________ 
 
I hereby certify that the above information is true and correct to the best of my knowledge and belief.  I 
understand that the value established from the information is subject to verification and that any value estimated 
is subject to change upon completion of a physical and mechanical inspection. 
 
___________________________________________                   _________________________________ 
Customer Signature        Date 


