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Heavy Duty Truck Specifications    

       

Year:   Make: Model:   
       

VIN #:       
       

Mileage:    KMs Miles  
    

Mileage since last rebuild / inframe: KMs Miles Never Rebuilt 
     

Date of last rebuild / inframe:     
      

      
Engine Make:   Model: Horsepower:  

      

Transmission Make:  Model: Gears:   
     

Suspension (Make / Model):     
     

Front Axle (Make / Model):  Rating:   
     

Rear Axle(s) (Make / Model)  Rating:   
       

S/Axle   Tandem/Axle Tri/Axle   
       

Sleeper Yes No If yes, what size:    
      

      
Allied Body Config      

     

Tailgate / Hydraulic (Make)     
     

Any warranties for the engine  For transmission   
       

Application:       
       

Accidents?         
Declarations? 

 
Other Info: 

 
 
 
 
 
   
** PLEASE INCLUDE A PICTURE(S) **  
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