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V I R G I N I A:  
 
 IN THE _________________________________________________ COURT 
 
 

__________________________   ) 
Plaintiff    ) 

) 
     vs.       )    Case No. ____________ 

)    
) 

__________________________   ) 
  Defendant             ) 
 
 Affidavit of Damages to Motor Vehicle 
 Pursuant to Section 8.01-416 Code of Virginia 

 

1.  I,                                                  , am a motor vehicle repairman, estimator, 

or appraiser qualified to determine the amount of damage or diminution in value to a 

motor vehicle.  I have been engaged in this work for                                       . (Years 

or Months) 

2.   I am employed by                                                                           , 

located at                                                                                   . 

3.   I personally drafted or reviewed and approved the attached damage estimate 

or appraisal for the subject vehicle (VIN                                                               ), 

finding damage or diminution of value in the amount of $                                      . 

4.   To the best of my knowledge, there was no prior damage to the vehicle unless 

identified and described in the attached estimate or appraisal. 

 

 

http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+8.01-416
http://www.potomaclegalaid.org/_literature_29173/Presenting_Motor_Vehicle_Damages_in_a_Civil_Suit
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I affirm under penalty of perjury that this information is correct. 

____________________ 
       Affiant's Signature 

State of                                         , 

City/County of                                 to wit:  

 
Subscribed and sworn to before me this                                                                                        . 

 

                                                                             
       CLERK  /  NOTARY PUBLIC (CERT. NO.                                 ) 

 
 
MY COMMISSION EXPIRES  ______________________ 

 
 
Attached   Damage Estimate  
 
 

 Certificate of Service 

I certify that a true copy of the above Affidavit of Damages to Motor Vehicle and 

the attached damage estimate was mailed first class, postage prepaid, on                    

________________   to 

 

                                                   ________________________                              . 

 
       ____________________          
                          Signature 
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