Abnormal Vehicle Registration : MOBILE CRANE

Owner = OFFICIAL USE
Address No | KN 4
Reg.
Date
DEPARTMENTOF el No. D:Ij] Boom
Registration No Make MGVM.| | ‘ | ‘ | |kg Type
LD L L[] ] vode engine | | | | | | | || e | ceve]
VIN
Axle Groups
Group Section* Rating (kg) W. Code** WSpace (a) WSpace (b) Tyre Type*** Tyre Size Ply
1 o
2 | | | | |
3 | | | | |
4 ! | | | |
5 .
6 I
7 L
8 L
Axles Dimensions (mm)
Axle No | Group Mass (kg) Steerable Driven Dist. to Next Axle
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| |
2 o L | |
3 L o
4 L N
5 L o F G H
| | |
6 | | | | ! ! | | |
| | | | ! ! | |
| |
7 Lo - L Single axle spacing (a) Dual axle spacing (a) & (b)
8 R o
9 o o L M N P R
10 o T | |
11 | | | | ! ! ; |
e R ! Total Total Boom Total
12 L I Width Height  Height Length
*Crane Sections: R
F =Front |
R1 = Rear (1) 10 T | vo
R2 = Rear (2) - ﬁ% || [:]
) ~8F
T = Trailer I - M
**Wheel Codes: E1 E
1 = Single
2 = Dual —
] [ 11 ] ] [ ] [ ] L JL_
e i [ s S
=+Tyre Types: i
yre lypes LI F G
1=Cross-Ply | i
2 = Radial 11 11 ] [ : 11 : |
3 = Michelin 1 | e (R O W s I i |
| certify that the details given above are correct in all respects: OFFICIAL USE 06/02/2014
Signature: Receivedby: ____________________.
”””” Completedby - Owner
pate:
Date:




