
 

 

 

 

 

 

 

Item#__________       Company From:_____________________ 

Lot#__________           IRAY Emp:________________________ 

Date:____________________________ 

Fork Lifts   # of Pics____ 

Year:_______Make:____________Model:____________  

RT:  Y  /  N 
S/N#:___________________________________________ 

Hours: _________________________________________ 

Eng Brand/Size:__________________________________ 

Type of Boom:____________# of Stages______________ 

Reach:__________________________________________ 

How Many Lb Lift:________________________________ 

Front Tire Size:_______________Rubber%____________ 

Rear Tire Size:________________Rubber%____________ 

Hard Tire: Y  /  N 

Length of Forks:__________________________________ 

Lift Height:______________________________________ 

High/Low Clearance:______________________________ 

Fuel Type?:  Gas  /  LP  /  Elec  /  Diesel 

Options:  ________________________________________ 

Condition Report:_________________________________ 

 

Work Done to Unit:_______________________________ 

Paperwork:  Y  /  N 

 

Owners Report:___________________________________ 

Starting Tricks?___________________________________ 

Misc items Location:_______________________________ 

Fuel lvl:_____Oil lvl:_____A/F lvl:_____Temp:____ 

Notes: (glass, paint, wash, etc?) 


