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Book In Form – TRUCK 

 

Material Group: TRUCK               Selling Cat:  TRUCK 

Reg 
Number 

 Reg 
State 

 Reg 
Exp 

 

Seller Name     

Seller Number   

Seller Reference  

Claim Number  

Make  

Compliance Date  Build Date  

Model  

Gear Box  Man.  Auto   # Gears  

Range  H/L   N/A  

Suspension  Spring   Airbag  N/A 

Transmission Desc  

Engine Number: 

                 

Fuel Type Diesel Petrol LPG Duel 

Delivery Method Turbo Super Charge 

Number of Cylinders  Horsepower  

Engine Description  

Body Type 

Ambulance 

Bus 

Cab Chassis 

Campervan 

Car Transporter 

Concrete Agitator 

Concrete Mixer 

Concrete Pumping 

Cotton Picker 

Crane Borer 

Crane Truck 

Curtainside 

Dual Cab 

Dual Cab C/Chass 

Dual Cab Tipper 

Dual Cab Tray 

Dump Truck 

Elev Work Platform 

Fire Engine 

Fuel Tanker 

Garbage Front Ld 

Garbage Rear Ld 

Garbage Side Ld 

Hook Truck 

Livestock Carrier 

Motorhome 

Pantech 

Prime Mover 

Scraper 

Station Wagon 

Sweeper 

Tanker 

Tilt & Side Tray 

Tilt Tray 

Tipper 

Tipping Tray 

Tow Truck 

Tray 

Utility 

Van 

Water Tanker 
 

Other (Body Desc)  

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

GCM 
              kg GVM               kg TARE           kg 

Length                             m Volume                            lt 

Odometer  Hours  

Options/Features 
4 x 2 

4 x 4 

6 x 2 

6 x 4 

8 x 4 

ABS 

Air Conditioning 

Alloy Wheels 

Alumin. Tray/Body 

Beavertail 

Bull Bar 

Chequer Plate Flr 

Crane 
 

Dropsides 

Gates 

Hydraulics 

Power Steering 

Quad Tanks 

Racks 

Ramps 
Rear Doors 

Refrigerated 

Service Body 

Side Load Door 

Sleeper 

Soft Canopy 
 

Steel Floor 

Tailgate Loader 

Tank 

Tarpaulins 

Tilt 

Timber Floor 

Toilet 

Tool Boxes 

Trencher 

Turntable 

Walking Floor 

Winch 

 

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  

 

Cruise Control

Vin / Chassis Number: 
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