
 

USED TRAILER AND 5TH WHEEL APPRAISAL 

DATE: ___________________              SALESMAN: ________________________________________ 

NAME UNIT IS REGISTERED IN: ____________________________________________________________________ 
CUSTOMER PHONE NUMBER: _____________________________________________________________________ 
ORIGINAL OWNER?       YES    NO      HOW LONG HAVE YOU OWNED? _________________________________ 
DO YOU HAVE TITLE?    YES    NO      WHAT STATE IS IT TITLED IN? ______________________________________ 
PURCHASED FROM BERRYLAND?    YES    NO           TYPE:   TRAVEL TRAILER        5TH WHEEL    
 

YEAR: _____________    MAKE: ______________________________________________________________________ 
MODEL: ________________________________   PACKAGE: ______________________________________________ 
FLOORPLAN: ____________________________________________________________________________________ 
SLIDEOUTS:    0    1    2    3    4    5    HOW MANY A/C UNITS:    1    2    3     
EXTERIOR:    FIBERGLASS     ALUMINUM   IF FIBERGLASS ANY DELAM  YES    NO 
AUTO LEVEL JACKS   YES    NO   FULL TIME/LIVE IN   YES    NO 
USED FOR WORK   YES    NO  GARAGE /SHED KEPT  YES    NO 
WATER DAMAGE/LEAKS  YES    NO  SOFT SPOTS IN FLOOR  YES    NO 
ORIGINAL TIRES   YES    NO  DATE REPLACED TIRES:_______________________ 
DECALS FADED/PEELING  YES    NO  DO YOU HAVE A PET   YES    NO 
DO YOU SMOKE    YES    NO  ALL-FACTORY PAINT/DÉCOR YES    NO 
ALL FACTORY FURNITURE  YES    NO  FURNITURE PEELING  YES    NO 
MATTRESS INCLUDED  YES    NO  TV INCLUDED   YES    NO 
AWNING OPERATIONAL  YES    NO  AWN FABRIC PEELING/HOLES YES    NO 
SPARE TIRE    YES    NO  HITCH INCLUDED   YES    NO 
GENERATOR    YES    NO             PROPANE TANKS LESS THAN 12 YRS OLD      YES    NO          
 

LIST OPTIONS OR ADD ONS:_______________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
LIST DAMAGE IF ANY: _____________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
IS THERE ANYTHING ON THE UNIT THAT IS NOT WORKING LIKE IT IS SUPPOSED TO WORK?    YES    NO 
IF YES LIST ITEMS: ________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
  
JD POWER WHOLESALE __________________________      
JD POWER RETAIL ________________________________ 

ACV _____________________________________________ 

MANAGER INSPECTION 

DATE OF INSPECTION 

REVISED 6/24/2025 PK 

*Customer certifies that all statements are true and understands that 
inaccuracies may lead to trade value being reduced. 

 

CUSTOMER SIGNATURE 

 

SALESMAN (PRINT) 


