Dpdyke lnc- Truck & Egqguipment Sales

ATTN: Carol

3123 Bethlehem Pike * Hatfield, PA 19440 « Phone: 215-721-4444 « Fax: 215-721-4350 » Email: carol@opdykes.com

CONTACT NAME: DATE:
COMPANY NAME:
ADDRESS:
PHONE: FAX:
CAB AND CHASSIS KNUCKLEBOOM
UNIT#: YEAR: MAKE:
YEAR: MAKE: MODEL:
MODEL: SERIAL NUMBER:
MILEAGE: OR: [] True Mileage Unknown | LENGTH OF BOOM:
VIN #: OUTRIGGERS?: dyes [dnwno
ENGINE: [ GAs [l DIESEL CAPACITY (tons):
ENGINE MAKE: MODEL: MOUNTING: [ FRONT [ REAR
DISPLACEMENT: HP: REMOTE CONTROLS?: dyes [dnwno
TRANSMISSION TYPE: [JAuTO [l MANUAL OPERATOR’S MANUAL?: dyes [dnwno
TRANS MAKE: MODEL: SERVICE RECORDS?: dyes [dnwno
BRAKES: AR [ HYDRAULIC SERIAL # PLACARD?: dyes [dnwno
TIRE SIZE, FRONT: % TREAD: CONDITION: [JGoop [ AVERAGE [1POOR
TIRE SIZE, REAR: % TREAD:
GVW:
AXLE: [ SINGLE [ TANDEM [ TRIAXLE
WHEELS:
DATE OF LAST DOT INSPECTION:
SALVAGED TITLE: [ YEs n~o
BODY TYPE: BED LENGTH:
BED MATERIAL: dsrteec [ woob

DATE UNIT IS AVAILABLE:

LIST ANY REPAIRS NEEDED OR RECENTLY COMPLETED:

RATE TRUCK FROM 1 TO 10 (10 = perfect):

HOPE TO SELL UNIT FOR: $

VARIATIONS OR OMISSIONS.

I CERTIFY THAT THE UNIT REPRESENTED SHALL BE IN THE SAME CONDITION AT THE RELEASE FROM
OWNERSHIP AS REPRESENTED ON THIS INSPECTION CHECKLISTAND PHOTOGRAPHS, WITHOUT ANY

CUSTOMER REPRESENTATIVE SIGNATURE

Cla“o()f &"‘Q“‘;ﬂ

OPDYKE INC. REPRESENTATIVE SIGNATURE
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	Name: 
	Date: 
	Company: 
	Address: 
	Phone: 
	Fax: 
	Unit#: 
	truck year: 
	truck make: 
	truck model: 
	mileage: 
	TMU: Off
	vin: 
	engine: Off
	engine make: 
	engine model: 
	displacement: 
	hp: 
	trans: Off
	trans make: 
	trans model: 
	brakes: Off
	front tire size: 
	front tread: 
	rear tire size: 
	rear tread: 
	GVW: 
	axle: Off
	wheels: 
	DOT Inspection: 
	salvage title: Off
	date available: 
	Repairs: 
	Rate: [________]
	Sell for: 
	Body Type: 
	Bed Length: 
	Bed Material: Off
	boom condition: Off
	Outriggers: Off
	boom length: 
	mounting: Off
	remote: Off
	manual: Off
	svc records: Off
	placard: Off
	kb year: 
	kb make: 
	kb model: 
	kb sn: 
	kb capacity: 
	Reset Form: 
	Print Form: 
	Send Form: 


