
WS Fed’l Credit Union     B\Frms\Mchs Inspctn 6 10 
Tel. 214-887-0700  ~ Fax  214-887-0099 
WSFCUDallas@sbcglobal.net          

Mechanic’s Inspection Form 
Dear Mechanic:  Please print.  Complete Sections 1 through 5. 
Leave Section. 6 BLANK. 

 
Section 1 – Describe the Vehicle 

Year, make and model (include letters & numbers): 
 
Color(s) of paint: 
Vehicle ID# 
How many miles are on the: 
Chassis?_____________Engine?_______________ 
License Plate: 
From what state are they? ____ Plate #s_____________ 

Check all that apply: [ ]car   [ ]pickup   [ ]van   [ ]truck  [ ] sports car 
[ ]SUV [ ]4-door  [ ]liftback/hatchback   [ ]wagon   [ ] hybrid        

[ ]sedan   [ ]sports car   [ ]convertible   [ ] 2-door  [ ] biodiesel 
 

Section 2 – About the Mechanic & the Facility 
Date you inspected the vehicle______________ 
Name of Facility_________________________________ 
Location/Address_________________________________ 
 City_______________________ State____ Zip ______ 
Tel. #  (          )_______________Fax (          )________________ 
E-mail:_______________________________________________ 
Print your name & title _____________________________ 
Are you ASE Certified? [ ] I am   [ ]Facility is but I’m not 
Your mechanic’s License Number ____________________ 
Mechanic  
Sign Here X ___________________________________ 
 

Sec. 3 – Condition of the Vehicle/Estimated Repairs 
Component Good Needs 

Work 
Estimated 
Cost 

Engine   $ 
Compression   $ 
Transmission   $ 
Exhaust System   $ 
Brakes – Front   $ 
Brakes – Rear   $ 
Steering/Suspension   $ 
Tires & wheels   $ 
Fluid levels, condition   $ 
Electrical System   $ 
Ignition System   $ 
Drive line   $ 
Alignment   $ 
Body, paint, windows   $ 
Interior: dash, carpet, 
seats 

   
$ 

TOTAL ESTIMATED  REPAIRS: $ 
 
Section 4 – Name of person/dealer who:  
Brought in the vehicle for inspection?__________________ 
Paid for inspection: ________________________________ 

Section 5 – Vehicle Options 
List options not shown here under “Other”.  Check “Yes” only if an 
option was factory-installed and it is operable. 

Option – on all vehicles Yes No CFF use 
Only 

Am-fm stereo     
Air conditioning    
Aluminum/Alloy wheels    
Automatic transmission    
CD-player: Single-disk?  Multiple?     
Cruise control    
Heated seats    
Leather seats    
Navigation system (GPS, etc.)    
Power door locks    
Power driver seat    
Power passenger seat    
Power steering    
Power windows    
Premium sound system    
Rear-window electric defogger    
Sun roof    
Theft deterrent system    
Tilt wheel    
Traction Control    
Model (circle and/or list): 2dr 4dr 
convertible, Base DE ES GL etc.  
 

   

    
Trucks/vans/SUVs only: 

(circle) 4x2  4x4    
(circle) Double Cab Xtra Cab    
DVD Entertainment System    
Rear air conditioning    
Sliding rear window    
Snow Plow (complete)    
Full-size van (circle) 7, 8, 12 or 15 
Passenger (not a mini-van) 

   

Other (not listed above) 
Engine type (circle): 4 cyl.  V-6 V-8 
V-10  Diesel  Turbo DSL Hybrid 

   

Mileage    
Package or trim (specify): 
 

   

[CREDIT UNION ONLY BELOW ] 
Section 6 – WS Only per _____________book dated thru______ 

 
  $_______________wholesale value of vehicle, engine, packages 
 
±$_______________ _____% of retail value of mileage & options 
 
- $_______________ ________% of estimated repairs 
± $_______________ other adjustment _____________________ 
 
= $_________________ Final value as collateral for loan 
Loan 
Applicant’s Name_________________________ Loan #________ 
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