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Book In Form – Trailer 

 

Vin / Chassis Number: 

                 

Reg 
Number 

 Reg 
State 

 Reg 
Exp 

 

Seller Name     

Seller Number   

Seller Reference  

Claim Number  

Make  

Compliance Date  Build Date  

Model  

Axle Single  Tandem  Tri  Quad 

Suspension Spring  Airbag     N/A 

Body Type 

A&B C/side Comb 

A&B Fl Top Comb 

A&B P/tech Comb 

A&B Tipping Comb 

A Curtainside Tr 

A Flat Top  

A Pantech  

 

Cable Drum 

Car Trailer 

Caravan 

Curtainsider 

Dog Trailer 

Dolly 

Drop Deck C/side 

Drop Deck Trailer 

Extendable Trailer 

Flat Top Trailer 

Fuel Tanker 

Horse Float 

Livestock Carrier 

Log Jinker 

Low Loader 

Pantech 

Pig Trailer 

Plant Trailer 

Pole Trailer 

Refrige. C/Side 

Refrige Pantech 

Road Trans Carrier 

Side Tipper 

Skel Trailer 

Tag Trailer 

Tanker 

Tipping Trailer 

Tractor Loader 

Water Tanker 

 

Other (Body Desc)  

    
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

GVM                            kg TARE                          kg 

Length                               m Volume                            lt 

Hours  

Options/Features 

Ringfeeder 

Container Pins 

Extendable 

Gates 

Hydraulics 

Service Body 

Tilt 

 

Tool Boxes 

Widening 

 

Number of Plates   0   1   2 

Sales Description 

 

 

Catalogue Description (inc GCM, HP, Items for Collection if 
applicable) 

 

 

 

Damage Codes (Salvage Items Only) 

Accident Damage 

Non Mobile 

Fire Damage 

Stolen/Recovered 

Hail Damage 

Water Damage 

 

Material Number:                                                                                                                      

        

Barcode:             

       

 

Auction  Lot  Reserve $ 

Booked In By  Date  

Entered By  Date  

 

Material Group: TRUCK              Selling Cat: TRAILER 
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