
 
 

iFind Vehicle Order Form 
 

Name:________________________________________________________________________ 

Address:______________________________________________________________________ 

Phone: (Home) __________________ (Work) __________________ (Cell) ________________ 

  

Vehicle Preference: 
Year:_________________________________ 

Make:_________________________________  

Model:_________________________________ 
 

Exterior Color Preference: 
1

st
 Choice:______________________________ 

2
nd

 Choice:______________________________ 

3
rd

 Choice:_______________________________ 
 

Interior Color Preference: 
1

st
 Choice:______________________________ 

2
nd

 Choice:______________________________ 

3
rd

 Choice:_______________________________ 
 

Features & Options:________________________________________ 
_____________________________________________________________________________ 
 

Mileage Range:____________________________________________________________ 
 

Price Range:_______________________________________________ 

 

Trade-In Vehicle: (if applicable) 
Year:________________________________________________________________________ 

Make:________________________________________________________________________ 

Model:_______________________________________________________________________ 

Options:______________________________________________________________________ 

Mileage:______________________________________________________________________ 

Condition:____________________________________________________________________ 

 

$500 Refundable Deposit Payment in the Form of:       Cash ( __ )  Check ( __ )  Charge ( __ ) 

 

Customer Signature:_____________________________________   Date: ________________ 

 

Salesperson Signature:___________________________________    Date: ________________ 

 
100 – 101 Greene Drive, Yorktown, VA 23692  /  Phone: (757) 898-1200  /  Fax: (757) 969-5691  /  www.autohausifind.com 


