SF 97 INFORMATION FORM

NOTE: PLEASE FILL OUT ALL BLANK FIELDS IN FULL. RETURN COMPLETED FORM BY EMAIL TO DAVID.SAMS@DLA.MIL
 OR BY FAX TO 719-526-3656 ATT: DAVID SAMS. THIS WILL ENSURE WE GET YOUR REQUEST DONE IN A TIMELY MANNER. THANK YOU FOR YOUR COOPERATION.

VIN# / SN#:    ________________________

YEAR:           ________________________

MAKE:          ________________________

MODEL:        ________________________

BODY STYLE: ________________________

FUEL:           ________________________

NO OF CYL: ________________________

WEIGHT:      _N/A_____________________
GVWR:          __N/A____________________
PURCHASE PRICE: _DONATION_________
ODOMETER: ________________________
DTID: ________________________
TRANSFEREE ADDRESS:

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

