CHECK LIST FOR CARS

ESTATE NAME_______________________________________ Probate No.___________

Date of Death: ______________________

Vehicle Year: _____________ Make & Model: ________________________________

ID#: ___________________________________ License No.: ____________________

Mileage: _________________________   Date First Purchased: _______________ 

Current Registration:  Yes_____ No______ If yes, to what date_____________

Name on Registration: ____________________________________________________

Pink Slip/Title:  Yes______ No______ Vault_______ Safe_______ File_______

How Title Held: ___________________________________________________

Lienholder Name: __________________________________________________


Paid off:  Yes______ No______
Amount Owing:  ___________________

Insurance:  Yes_____ No_____  

Insurance Company: ________________________________________________________

Policy No. ___________________ Effective Dates ___________________________

Blue book:  High_____________ Low_____________

Condition: _______________________________________________________________

Extras: __________________________________________________________________

__________________________________________________________________________

Memo sent to Sheriff re stored vehicle: __________________________

Date car sold: ______________

Date insurance cancelled: _______________
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