
Supplier of Equipment (Complete Addess) Lessee Information

Equipment Description List all attachments, accessories, customization and modifications

Current Dollar Value of Equipment:  $_____________________ Cost New: $________________________

Date Manufactured:_____________________Age:_______________Size:_____________________________

Color:________________________________Features:____________________________________________

Describe condition of equipment If reconditioned, describe work and approximate date completed

Appraisal By:

Company Name:___________________________________________________________________________

Physical Address__________________________________________________________________________

Telephone Number:_________________________________Fax Number:______________________________

Signature X________________________________ Title____________ Print Name_______________________

Date Completed:___________________________

EQUIPMENT CONDITION REPORT


