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Application form for preliminary car checking service
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Notice
* Request can be received for each vehicle at one time only.
* Request can be received at least 60 minutes before each vehicle’s auction.
* All Requests have to be received only via FAX.
* Answers will be given to you in Japanese by only telephone.
* Carefully refer to the car check sheet first since it's impossible to give you the driving
condition and the exact extent of the repaired traces.
* The answers to your requests might sometimes be delayed or canceled
depending on the receiving volume condition.
* The time spent on our inspection per unit is around 15 minutes on average.
* No complaints for our inspections can be received.
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The commissinon charge is ¥ 1,000 (Tax excluded) a vehicle and will be added up on your statement of

account this week.
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