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Vehicle Inventory Sheet 
Form APD-180 

 

 
Driver of Vehicle:  ____________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City:  _________________________________________  State:   _____________________  Zip: _____________________ 

 

Vehicle Owner & Address: _______________________________________________________________________ 

Vehicle Make:  ________________________________________  Vehicle Model:   ________________________________ 

Tag Number: ___________________________ VIN: ________________________________________________________ 

Inventory: 

Front Driver area: ______________________________________________________________________________ 

   ______________________________________________________________________________ 

Front Passenger area: ______________________________________________________________________________ 

______________________________________________________________________________ 

Rear Driver Side: ______________________________________________________________________________ 

______________________________________________________________________________ 

Rear Passenger Side: ______________________________________________________________________________ 

______________________________________________________________________________ 

Trunk:   Spare tire____Jack______Additional items in trunk:____________________________________ 

Battery & Brand:  ______________________________________________________________________________ 

Other area (specify): ______________________________________________________________________________ 

 

Officer(s): __________________________ 

__________________________ 

 

Driver’s Signature (if possible): _________________________ 

Name of Wrecker Service: ___________________________________________ 

 

Signature of Wrecker Driver: _________________________________________ Date: _____________________  


