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OPTIONS AND EQUIPMENT

CONDITIONS

Park Rating: 1 2 3 4 5

Interior: 1 2 3 4 5

Exterior: 1 2 3 4 5

Overall: 1 2 3 4 5

M A N U FACTURED HOUSING (mobile homes)

Valuation Request Form
1.888.475.9975 p h o n e
1.888.475.9935 f a x

www.v-v-s.com web

G e n e r a l

L e n g th : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Wid th:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Deck Size:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Walkout:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

C a r p o rt:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Awning:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Snk Living Rm: Yes N o

C a thedral Ceiling Yes N o

F ireplace: Ye s N o

Skylights #:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Upgrade Carpet Yes N o

B u i l t-in Ste re o : Yes N o

F u rn ishing Upgrd Yes N o

Heat & Air Conditioning

F u rn a c e : Yes N o

C e n tral A/C Tons:  _ _ _ _ _ _ _ _ _ _ _ _ _ _

Window AC Yes N o

H e a tp u m p : Yes N o

I n s u l a t i o n

D ryw a l l : Yes N o

Add’l Ceiling: Yes N o

Add’l Wa l l : Yes N o

Add’l Ceiling: Yes N o

Siding (check one)

A l u m i n u m : ❑
Wo o d : ❑
Vi n y l : ❑
S tu c k o : ❑
Roof (check one)

C o m p o s ition: ❑
Wood Shingle: ❑
Foam Covere d : ❑
O v e rh a n g : Yes N o

S k i rting (check one)

Aluminum: ❑
Wood: ❑
S teel: ❑
Anchor system

S p e c i fy  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Wi n d o w s

B a y : Yes N o

G l a z e d : Yes N o

T h e rm o p a n e Yes N o

S h u tte r s : Yes N o

S c re e n s : Yes N o

S to rm : Yes N o

B a t h ro o m

Full:   #_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

H a lf:  #_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

B e d ro o m s

#_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

K i t c h e n

E l e c tric or Gas

Oversize Frid g e Yes N o

I c e m a k e r : Yes N o

F re e z e r : Yes N o

D is h w a s h e r : Yes N o

Trash Compacto r : Yes N o

M i c ro w a v e : Yes N o

D is p o s a l : Yes N o

Wa s h e r : Yes N o

D ry e r : Yes N o

Wa te r s o fte n e r : Yes N o

We tb a r : Yes N o

Condition Ratings: 1 = Excellent, 2 = Above Average, 3 = Average, 4 = Below Average, 5 = Poor


