
 

Diminished Value Desk Appraisal Request 
Today’s Date  

Vehicle Owner & Email  

Date of Loss  

Miles at Loss  

Vehicle Identification # (VIN)  

Damage Location(s) please circle

 

Overall Pre-Accident Condition 
 
 

 

Was there a Police report?  

Did the airbags Deploy?  

Previous accident(s)?  

Unrelated damage?  

Frame or Structural Damage  

Vehicle Completely Repaired?  

Insurance Carrier and Claim#  

Is this your carrier?  

Final Repair Cost $ 

Insurance DV Offer  $ 

Notes: 
 
 

Diminished Value of Georgia 
PO BOX 4181 
Alpharetta, GA 30023 
 
Fax: 678-868-1832  
Email: info@dvga.net   

To process your request we need: 
1- This form 
2- Repair Estimate 
3- 4  pictures (one of each side / post-repair) 
4- $150 Payment 

mailto:info@dvga.net
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