
 

Sell Us Your Car 

Your Contact Information 

Your Name:    

Your Street Address: 

City:                      State:  Zip Code:  

Your Phone Number:  

Your Car Information 

Your Car’s Year:      Your Car’s Make:   Your Car’s Model:  

Your Car’s VIN #: 

Primary Damage Description: 

 

 

 

 

 

 

 

Asking Price:  

Please complete form and email back to 1395purchasing@lkqcorp.com. Form must be accompanied by 
4 current pictures of the vehicle that you are trying to sell. If pictures are not included your car will not 

be considered. Thank you for your inquiry. 
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