
This form must be filled out by the dealer and signed by both the dealer and the customer at the time of  
delivery.

Customer’s Name	 Dealer Name

Address	 Address

City, Prov., State, Code	 City, Prov., State, Code

Phone Number   (           )

Email

Trailer Model

Serial Number

Delivery Date			 

BOTTOM DUMP GRAVEL TRAILER

Warranty Registration Form
Inspection Report

WARRANTY REGISTRATION

	

DEALER INSPECTION REPORT

        	 Dump Gate Open/Close Freely	                    Safety Signs/Decals Installed
	 Air Oiling Reservoir Filled	              Manual Supplied
	 Landing Gear Moves Freely and Crank Stowed		        All Reflectors Installed and Clean	           
	 Air Lines Properly Stowed (No Air Leaks)		        All Lights Functioning
	 Electrical Lines Stowed		        Brakes Release at Proper Pressure
	 Tires at Specified Pressure		        Cylinders Operating Properly
	 Rims and Tires Torqued			                  (No air and/or oil leaks)

	 Brakes Adjusted Properly

	       	       

SAFETY	
         

Date                                                                             Dealer’s Rep. Signature

Date                                                                             Owner's Signature

The above equipment and Operator’s Manual have been received by me and I have been thoroughly 
instructed as to care, adjustments, safe operation and applicable warranty policy.

WHITE

MIDLAND

PINK

CUSTOMER

YELLOW

DEALER

I have thoroughly instructed the buyer on the above described equipment which review included the 
Operator’s Manual content, equipment care, adjustments, safe operation and applicable warranty policy.

Print Name

Print Name
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