
Request for Quote Information Sheet

VEHICLE INFORMATION

Chassis Make / Model / Model Year /  VIN#

Wheelbase (inches)

Gross Vehicle Weight Rating (GVW) lbs

Trailer weight rating (lbs) no input if no trailer

Final drive ratio (axle ratio)

Tire Size (Drive Axle)

Driveline u-joint series

Type of Telma Control (foot/hand/dual)

Type of brakes (air or hydraulic)

Engine Make and Model

Engine governed or maximum rpm

Engine maximum torque (lb-ft)

Transmission make and model

Transmission lowest gear ratio

Transmission highest gear ratio

Transmission torque converter ratio (if automatic)

Allison serial number (if applicable)

Drive Axle Make and Model

Drive Type (e.g. 4x2, 4x4, 6x4, …)

Drive Axle weight rating (GAWR)

End User Name

End User City

End User State or Province

Vehicle Vocation

Alternator Make / Model /  Volt / Amps

Number of batteries / group size / Voltage / reserve capacity (RC) minutes

inside or outside mount chassis brackets (limited availability)

Vehicle Maximum MPH

SEND QUOTE TO:

Company

Address

City

Province / State

Postal Code (ZIP)

Telephone

Email Address

Attention

Date Requested

TL107000 27aug21jh
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