
Rigout Mounting Application
for truck installations

Fill in the appropriate information and fax application to (228)-864-1381
Date:___________
Company Name:_____________________________________
Contact Name:_______________________________________
Phone Number:______________________________________
Mast Info:___________________________________________
Machine Serial Number:_______________________________
Vehicle Make And Model:______________________________
Single Or Tandem Axel Truck:__________________________

Dimensions  

Note: Be sure that the vehicle is parked on level ground before measurements are taken.
A: Distance from front of vehicle to center of front axle:___________
B: Wheel base of vehicle:__________
C: Centerline of rear axle to end of bed:__________
D: Back of rear tire to end of bed:__________
E: Distance from bottom of bed to ground:__________
F: Bed length:_________
G: End of truck frame to the end of bed:                        

Weight  
1: GVW (gross vehicle weight):___________
2: FAC (front axle capacity):___________
3: RAC (rear axle capacity):___________
4: Curb weight:__________
5: FAW (front axle weight):__________
6: RAW (rear axle weight):__________

Chrisman Representative Signature: _________________________  Date:__________________     
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