
Louisiana Department of Public Safety and Corrections 
Office of Motor Vehicles 
Vehicle Appraisal (DPSMV1820) 

Year:  ___________________   Make:  ___________________   Model: _________________ 
Vehicle Identification Number:  __________________________________________________ 

According to the most recent National Automotive Dealers Association Guide (N.A.D.A.), the value of 
the above referenced vehicle is ________________________. 

The value listed above indicates the: 
 Rough Trade-In    Average Trade-In  Clean Trade-In    Clean Retail 

The value of the vehicle is less than the amount shown in the most recent N.A.D.A.  The actual value 
of the vehicle is __________________. 

The vehicle has been appraised at a value lower than the most recent N.A.D.A. for the following 
reason(s): 

 Fire Damage     Not Running*      Stripped      Water Damage     Wrecked* 
 Other*:  __________________________________________________________________ 

* Complete description of damage must be included to justify lower value. Failure to provide complete
description of damage may result in the file being rejected for clarification.

______________________________________________ 
Name of Storage/Repair Facility 
______________________________________________ 
Physical Address of Storage/Repair Facility 
______________________________________________ 
Storage/Repair Facility City/Zip 
______________________________________________ 
Printed Name of Storage/Repair Representative 
______________________________________________ 
Full Signature of Storage/Repair Representative 
______________________________________________ 
Date 

Note:  A current photograph of the appraised vehicle must be attached on this form. 

Photograph of Appraised 
Vehicle 

Revised 08/02/2021
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