REQUEST FOR MECHANIC OPINION
Mechanic: 	__________________________
Company: 	__________________________
Address: 	__________________________
		__________________________
Phone:		__________________________
Email:		__________________________

Vehicle Make: ___________   Model: __________   Year: _______________
VIN: _____________________________________	Mileage: ____________________
Date of purchase: ___________	  Buyer: _________________________ Date of inspection: _______________
Dear Mr. Faux,

Please find my responses to the following questions: 
Have you identified any mechanical problem(s) with this vehicle?  Y ____    N_____  
If yes, please describe the problem or attach relevant documents 





Can you determine that the problem(s) existed at the time of sale? Y ____    N_____  
If yes, please explain how you reached this conclusion: 





Should the selling dealer have known about the problem(s)?  Y ____    N_____  
If yes, please describe: 





Did the dealer (based on Buyer’s description) accurately describe the condition of the vehicle at the time of sale? Y ____    N_____ 

I am willing to assist the buyer by providing testimony consistent with these responses? Y ____    N_____ 


Signature: __________________
Date: ________________


Submit to: Leland Faux, Esq. Leland@LelandFaux.com; F: 208-261-5015, T: 208-922-7722
