
 
Customer information:

Body type

Manufacturer / Model _________________  /  __________

  Body box _____________________________________

 Halfpipe body _________________________________

 Round body ___________________________________

Body dimensions 

A (mm) _________________________________

B (mm) ___________________________  (A+C)

C (mm) _________________________________

D (mm) _________________________________

W (°) _________________________________

Body base material

  Steel _________________________________

 Aluminium _________________________________

Transported bulk materials

 Slurries _________________________________

 Construction 
 materials _________________________________

 Asphalt _________________________________

 Other _________________________________

Trips per day

 1- 3                     4-6                     more than 6 

Your QuickSilver® expert recommends

System: (QS, HD, Asphalt, Arctic, FDA ….)

Front wall:   yes   no

Edge finishing:   Aluminium   Stainless steel

    Full lining    Hold-down plate

Wear plate 

Tailgate chute:   Stainless steel   Hardox

Width:    4000 mm   3000 mm

Others on request: _________________________________ 

Thickness:   10 mm   12 mm

Others on request: _________________________________ 

QuickSilver ® Checklist  

Customer:

Company: _________________________________________

Adress: _________________________________________

Contact: _________________________________________

Telephone: _________________________________________

Email: _________________________________________

Sketch:

Notes:
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Dump body / tipping container longitudinal section
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Follow us 

@MCAMconnect

quicksilver.com
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