
Trailer Purchase Worksheet

Information Taken By: Amount Wanted:

1) General Information

Date:

Make: Model: Year:

2) Axles

4) Rate The Following 1 thru 10 (with 1 being bad and 10 being excellent)

A) Axles Single Rating#

C)Tires & Rims

Remit to: Erickson Trucks N Parts 
P.O.Box 351 
Jackson, MN 56143

Phone: 1-800-825-7997

Homepage: www.ericksontrucks.comEmail: purchase@ericksontrucks.com

Tire Size: % of Rubber

Frame

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

1 2 3 4 5 6 7 8 9 10

Floor

Exterior

Interior

1 2 3 4 5 6 7 8 9 10

5) Describe  
Trailer  
Equipment & 
Options

Height Length Width Weight
6) Dimensions

Will Load? Have Equipment To Help?Loading Facilities?

Seller Information Company Name:

Street Address: City: State: Zip:

Phone Number: Contact Person:

Location of Equipment:

Milage: Serial/VIN (17 Digit Number)

Twin Suspension:

B) Brakes Air Hydraulic

Budd Dayton Steel Aluminum

3) Body Type Van Tanker Flat Reefer Utility Other

Steel Aluminum

B) Doors Side Rear

A) Body

C) Floor AluminumSteel Wood

Pullable? With Pickup?

FAILURE TO FILL OUT COMPLETELY MAY EFFECT THE BID PRICE
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