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Trailer Questionnaire                             DATE: 
Customer: 
 
TRAILERS    DESCRIPTION  
Type 
axle quantity 
axle capacity 
axle lube caps, type 
brakes, type 
tires, type 
wheels, type 
spare   yes no 
bed length   width   height 
hitch height 
overall/length 
overall/width (max 8’6” standard) 
hitch type  ball   gooseneck 
safe chains length 
outriggers           yes        no 
jack post size 
Landing gear  yes no 
dot lights   yes  no 
break/away   yes  no 
color 
decking   yes  no 
undercoating  yes  no 
document holder  yes  no 
tool box   yes  no 
grounding.lugs   yes  no 
beam members size 
cross members size 
truck plug   yes  no 
d rings    yes  no 
decals    yes  no 
DOT reflective tape 
side platform   yes  no 
leveling guides   yes  no 
ramps    yes  no 
mud flaps   yes  no 
misc-describe 
misc-describe 


