


Trailer Type ________________________ Year ______ Make ________________________ Model ______________________

Serial/VIN number ___________________________________

Additional notes: List other features, options, attachments or specs not listed above 
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________ 


Specifications
Total Length _______ ft. Total Width _______ ft. GVWR _________________ lbs. Air Ride Suspension? YES  

NO
# of rear axles ____ Fixed axles? YES  NO  Spread?  YES  
NO

Hitch type (ex. fifth wheel, pintle, etc.) 
_____________________ 

Frame composition (ex. steel,aliminum)  __________________ Deck composition (ex. steel, wood, etc.)  
__________________ 

Specific details

Lowboys / Drop deck Detachable neck?  YES  NO  Ground bearing?  YES  NO  Flip axle?  YES  NO  Outrigger?  YES  NO


Storage boxes?  YES  NO  Rear ramps?  YES  NO  Hyd. ramps?  YES  NO  Ramp length ____ ft./in. 

Pony motor?  YES  NO  Well length ______ ft.  Extendable well?  YES  NO  Well extends ______ ft.

Dump Trailer Dump type (circle 1)? END  BOTTOM  SIDE  Frameless?  YES  NO  Hydraulic Rear Gate?  YES  NO


Bed shape (ex. half round) _____________  Bed liner?  YES  NO  Coal/Grain door?  YES  NO  


Electric tarp?  YES  NO  Asphalt apron?  YES  NO  Smooth side body?  YES  NO 

Tank Trailer Type of liquid/gas hauled  ________________________________ Tank capacity ________________ gal.


# of compartments _____ Vapor recovery?  YES  NO  Insulated?  YES  NO  Vacuum?  YES  NO


Bottom load?  YES  NO  Heat rating _____ degrees (heat trailers) P.S.I. rating _______  Pumps ____

Dry Bulk Trailer Setup for hauling _____________________ Capacity ______ cu. ft.  Discharge line size _________ in.


Valve size _____ in. Inverted axles?  YES  NO  Bottom load?  YES  NO  

Refrigerated Trailer Cooling unit make __________________________ model _________________________ hours ________


Cooling unit works?  YES  NO  Insulated?  YES  NO  Duct floor?  YES  NO  Side door?  YES  NO


Other trailer Ramps? YES  NO  Hydraulic? YES  NO  Tilt Bed? YES  NO  PUP? YES  NO  Gravel train? YES  NO


Belt trailer?  YES  NO  Belt width _____ in.  Live floor?  YES  NO  Traveling axle trailer?  YES  NO

Trailer Inspection Form



Does the unit operate as it should? Yes __ No __ 

Is the Seller aware of any problems or issues with the unit? Yes __ No __ 

List any and all known Problems or Issues 
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Does it have a bank lien? Yes __ No __  Estimated balance? _____________________ 

Seller’s Name _________________________________________________________________________ 

Sellers Company name _____________________________________________________________________________________________

Address _______________________________________________________________________________________________________________

Phone number _____________________________________ Email Address ________________________________________________


Seller’s minimum cost $________________________________________


Date ________________________________


	Trailer Inspection Form

