SF 97 INFORMATION FORM

NOTE: PLEASE FILL OUT ALL BLANK FIELDS IN FULL.
 RETURN COMPLETED FORM BY EMAIL TO: david.sams@dla.mil. THIS WILL ENSURE WE GET YOUR REQUEST DONE IN A TIMELY MANNER. ALSO, PLEASE ATTACH THE ISSUE DOCUMENT TO YOUR REQUEST (1348-1). THANK YOU FOR YOUR COOPERATION. PRINT CLEARLY!!!
VIN# / SN#:    _______________________

YEAR:           ________________________

MAKE:          _______________________

MODEL:        ________________________

BODY STYLE: ______________________
FUEL:           ________________________

NO OF CYL: ________________________

WEIGHT:      _N/A_____________________
GVWR:          __N/A____________________
PURCHASE PRICE: DONATION__________
ODOMETER:___________________________
DTID: ______________________________
TRANSFEREE ADDRESS:

______________________________   
______________________________

______________________________
______________________________
______________________________
