
 

Inspector Form 
(For listing on www.copart.com) 

Buyer Information 
  

 Copart Buyer#: _________  Name: _____________________________ 
 

Displayed Information  

Contact Information  

Contact Name:  ________________________________  

Contact Phone Number:    (____) ____ ____ Ext  ______  

Alternate Phone Number: (____) ____ ____ Ext  ______  

Email Address:  _________________________________  

Website Address: _______________________________  

Qualifications  

Languages:  ____________________________________________________  

 _____________________________________________________________  

Background:  ___________________________________________________  

 _____________________________________________________________  

Facilities Serviced Enter ‘X’ in box to indicate All Yards or list individually below   

___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 
___________     ___________     ___________     ___________ 

 
Fax completed form to Member Services at 888-628-9741. 


