
 

 

CHECK MEASURE SHEET 
COMPANY NAME: ___________________________________________________ 

CONTACT PERSON: _________________________________________________ 

PH. _____________________________________ 

ADDRESS: _________________________________________________________ 

___________________________________________________________________ 

 

Rego No.   

Truck _____________   

Trailer _____________ 

 

Front: _________   Rear: __________ Middle: __________ 

Fixed or Fitted:                              _____________ 

Body height:                                  _____________ 

Scissor lift required:                      Yes  □     No □ 

Cut Flanges on Headboard?         Yes  □     No □ 

Any work to be done by customer before fitting? 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

……………………………………………………………………………………………………………………………………………………………………………………. 

Contact Person on site: ________________________ Ph. ____________________________ 

……………………………………………………………………………………………………………………………………………………………………………………. 

Any special instructions given at check measure? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Measured by: 

__________________   

Date: 

 _________________ 

 


