
ADESA TRAILER CONSIGNMENT CHECK-IN SHEET 
(PLEASE FAX BACK TO 724-662-1831) 

 
 
 
NAME OF SELLER:_________________________________#____________________ 
 
SALE DATE:_____________________________FLOOR AMOUNT $______________ 
 
YEAR:____________ MAKE:_______________________ MODEL:_______________ 
 
VIN:_______________________________ COLOR:____________________________ 
 
TRAILER TYPE:_________________________________________________________ 
 
LENGTH:_____________________WIDTH:_______________HEIGHT:___________ 
 
WHEELS:  (ALUMINUM)    (STEEL) 
 
NUMBER OF AXLES:____________________________________________________ 
 
ADDITIONAL SPECS/COMMENTS:________________________________________ 
 
._______________________________________________________________________ 
 
._______________________________________________________________________ 
 
 
 

****PLEASE FAX BACK A COPY OF THE TITLE ALONG WITH THIS FORM 
AND DMV REQUIRES ALL VEHICLES TO HAVE A LEGIBLE PUBLIC VIN IN 

THE FRAME***** 
 

____________________________________________ ________________________ 
SIGNATURE        DATE 
 
 
 


	NAME OF SELLER:_________________________________#____________________

