
 

                Collateral Inspection Report 

Our Internal Reference # __________________ 
Registered Owner: ________________________ 
  Recovered From: ________________________ 
        City/St/Zip: ________________________ 
 

Date of Repossession: ____________________ 
Time of Occurance: _____: _____  AM  /  PM 
Client: _______________________________ 
Client’s Acct # _________________________ 

Year: ____________  Make: _____________________  Model: ________________  Color: ____________ 
Vin # __________________________________ License # _____________ State: ______ Exp: _____ / _____ 
HOURS: ______________ Reported to: ___________________________   Badge # _________________ 

Comments on Condition: ___________________________________________________________________________ 
_________________________________________________________________________________________________. 
The information concerning the condition of this Jet Ski is the opinion of the person completing this report only. 
 

 Completed By: ___________________________________________  Date: _________________________ 
 

RECEIPT FOR JET SKI: 
The undersigned hereby acknowledges receipt of the above described collateral in the condition as listed above and releases  
______________________________ and employees from and against any and all claims of actions in connection with this repossession. 
 

X ________________________________________________________________________________________________________ 
   Person Acknowleding Receipt of Collateral        Print           Date            Company 
 

X ___________________________________________________________________________________________________________________ 
   Witness to Delivery / Redemption       Date   

Does Jet Ski Drive?  YES  /  NO    Keys?  YES  /  NO    Towed?  YES  /  NO    Collision Damage?  YES  /  NO    
Personal Property in collateral?  YES  /   NO  

FUEL:  

Trailer Info (if any): Yr:  _______  Make: _______________  Model: __________________ VIN: _____________________________ 
 

Trilaer Plate # _____________  State: _______ Expires:  ______  /  ________ 


