
1001 E Touhy, Suite 200, Des Plaines, IL 60018 
Tel: (847) 635-5600           Fax:  (847) 635-8876 

 
 

MECHANICAL STATEMENT FOR VEHICLES OVER 25 YEARS 
 
Name Insured:  ________________________________     Policy Number: ________________________ 

Address: ___________________________City _____________________ State______ Zip___________ 

Vehicle VIN #: ______________________________Year: ______Make: __________Model: _________ 

Home Phone: _______________________________  

 

Please check “Yes” or “No” for the mechanical condition of the car: 
 

MECHANICAL CONDITION 
 
 VEHICLE 1 VEHICLE 2 VEHICLE 3 

TIRE CONDITION GOOD  YES     NO  YES     NO  YES     NO 

BRAKES WORKING PROPERLY  YES     NO  YES     NO  YES     NO 

HEADLIGHTS WORKING  YES     NO  YES     NO  YES     NO 

TAIL LIGHTS WORKING  YES     NO  YES     NO  YES     NO 

ENGINE IN GOOD CONDITION  YES     NO  YES     NO  YES     NO 

 
MUST BE SIGNED BY A CERTIFIED MECHANIC SHOP 
 
NAME OF SHOP: _________________________________________________________________  

ADDRESS:  ______________________________________________________________________ 

SIGNATURE:  ____________________________________________________________________  

DATE:  _____________________________ 
 
Mech Stmt 


