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	USED EQUIPMENT 
CONDITION REPORT

	1st National Capital Funding

 (800) 419-2011

Fax (323) 655-8773 

6/28/2005


	Date:  
	     
	Representative:
	     


	Lessee

	Name:
	     

	Address:  
	     


	Vendor

	Name:
	     
	Contact:
	     

	Address:  
	     


	equipment

	Manufacturer:
	     

	Make/Model:
	     
	Year:      
	Type:       

	Serial Number:  
	     
	Mileage/Hours:      
	New:  FORMCHECKBOX 
   Used:  FORMCHECKBOX 
   

	Engine Size:
	     
	Gas:  FORMCHECKBOX 
   Diesel:  FORMCHECKBOX 
   Propane:  FORMCHECKBOX 
   Other:  FORMCHECKBOX 
       

	Complete Description:
	     

	Condition:
	Good:  FORMCHECKBOX 
   Fair:  FORMCHECKBOX 
   Poor:  FORMCHECKBOX 
   Explain:      

	Options:
	        

     
     

	Maintenance record 

(include any replaced/reconditioned parts)
	     

	Value:
	$      
	Quick Sale:
	$      

	New Replacement:
	$      

	Method of establishing values:
	     


	Prepared by:
	     
	Signature:
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Attach Color Photos Here:

www.1st-NationalCapital.com


