	Appointment 
Date: ________Time: ________
Please call office if unable to make appointment.

[image: coseal]                               
68A INSPECTION REQUEST FORM
1301 SAM HOUSTON AVENUE
HUNTSVILLE, TX 77340
(936) 436-4950
MONDAYS by APPOINTMENT
WEATHER PERMITTING

PERSON INFORMATION
NAME: ______________________________________________ PHONE#: ________________________
ADDRESS: ____________________________________________________________________________
DATE OF BIRTH: ______________ DRIVER’S LICENSE NO: ________________ISSUED BY (state): _______
DESCRIPTION OF VEHICLE (included trailers) NEEDING INSPECTION: ______________________________
_____________________________________________________________________________________
VEHICLES ONLY             
YEAR: ________ MAKE: _____________________ MODEL: __________________ 
VIN# _______________________________________ PLATE #: ___________ ISSUED BY (state): _______
TRAILERS ONLY
TYPE OF TRAILER (circle one):               HOMEMADE                SHOPBUILT                MANUFACTURED
SELLER’S NAME: ______________________________________ PHONE NUMBER: __________________
ADDRESS: ____________________________________________________________________________
SALES PRICE: _______________               DO YOU HAVE A BILL OF SALE?        Yes          No
FARM TRAILER:   Yes       No     WHAT COUNTY WILL YOU REGISTER TRAILER IN? _________________ 

By signing this form you are agreeing to have this vehicle/trailer, vehicle identification number (VIN) verified by MCATTF.  It is our/my understanding that MCATTF will not get involved with sale or transfer of the vehicle and will not guarantee anything other than verify that VIN number of the above described vehicle/trailer. Further, detectives will not act as witnesses or will they be available to give legal advice or allowed to settle.




SIGNATURE: ___________________________________________ DATE: _________________________
DO NOT WRITE BELOW THIS LINE. FOR DEPARTMENT USE ONLY
68A COMPLETED: ____________________________
REFUSED: ________________________________   ASSIGNED NO:  MC____________________________
SEIZED: __________________________________   CASE NO: ___________________________________
COMMENTS: __________________________________________________________________________
DETECTIVE: ___________________________________________________________________________
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