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VSA 57 (07/00)

S APPLICATION FOR NON-REPAIRABLE CERTIFICATE

NON-REPAIRABLE CERTIFICATE -- NO FEE

PRINT NAME OF OWNER (LAST, FIRST, MIDDLE) OR INSURANCE COMPANY TELEPHONE NUMBER SOCIAL SECURITY NUMBER OR EMPLOYER ID NUMBER
ADDRESS (NUMBER AND STREET ADDRESS) CITY STATE ZIP CODE

INSURANCE COMPANY CODE NUMBER STOCK NUMBER OR INSURANCE CLAIM NUMBER DATE OF CLAIM PAYMENT TO OWNER/LIENHOLDER
VIN (VEHICLE IDENTIFICATION NUMBER) YEAR MAKE BODY TYPE TITLE NUMBER

8. STRUT TOWER/
APRON ASSEMBLY

DESCRIPTION OF DAMAGE
CIRCLE NUMBER TO INDICATE DAMAGED AREAS

7. WHEELHOUSE ASSEMBLY

STRUT TYPE
LEFT
16. BACK GLASS RIGHT
l 6. SUSPENSION

CROSSMEMBER

19. REAR BUMPER

18. REAR QUARTER
(FENDER)

5. REAR UNIRAIL LEFT
RIGHT

4. CENTER PILLAR

LEFT
1. RADIATOR SUPPORT 2. FRONT UNIRAIL RIGHT
/\ 4A ROCKER PANEL ASSEMBLY
TN LEFT
-~ 3. HINGE PILLAR RIGHT
LEFT
RIGHT LEFT
RIGHT
(21) (List Other PartsO Explain)
PRINT NAME OF OWNER OR OFFICER OF CORPORATION AS AUTHORIZED INDIVIDUAL TITLE OF OFFICER OR INDIVIDUAL

SIGNATURE OF OWNER OF CORPORATION OR AUTHORIZED INDIVIDUAL DATE
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	APPLICATION FOR NON-REPAIRABLE CERTIFICATE

	name: 
	phone #: 
	ss#/id#: 
	street address: 
	city: 
	State: [ ]
	zip: 
	insurance co: 
	 code: 

	stock #: 
	date: 
	VIN: 
	Year: 
	make: 
	body type: 
	title#: 
	other parts: 
	printed name: 
	title: 


