
ATTACHMENTS

THIS PURCHASE:
❑ First time owner of equipment
❑ Previous owner of equipment

OWNERSHIP HISTORY:
❑ Never owned equipment
❑ Previous Equipment Owner (Added)
❑ Previous Equipment Owner (Replaced)

CUSTOMER TYPE (check one):
❑ Business ❑ Regional Account
❑ Dealer Rental ❑ County Gov’t
❑ Federal Gov’t ❑ Local/City/Town/Village Gov’t
❑ National Account ❑ Stolen Equipment
❑ State / Provincial Gov’t ❑ Personal User

MARKET DATA Market Application

Primary

TRANSACTION TYPE (check one):   ❑  Standard Open Term  ❑   Financed DIFS  ❑   Leased DIFS   ❑   RPO/RPT    ❑  Financed Other  ❑   Leased Other

CUSTOMER___________________________________________________ CONTACT NAME _______________________________________________

CONTACT PHONE (_____) _____-_______ E-MAIL ____________________________________________________  

MAILING ADDRESS _______________________________________________________________ CITY ______________________________________

STATE ______________ ZIP __________________ COUNTY ___________________________________ COUNTRY ____________________________

SERIAL NO.  _________________________________________   MODEL   _____________________    DELIVERY DATE  _____   _____   _________

CARRIER BRAND______________________________________   MODEL   _____________________________________   HOURS  ________________

DEALER NAME _________________________PHONE (_____) _____-_______ E-MAIL ____________________________________________________ 

MAILING ADDRESS _______________________________________________________________ CITY ______________________________________

STATE ______________ ZIP __________________ COUNTY ___________________________________ COUNTRY ____________________________

OIL TEMPERATURE  __________ ❑ °F / ❑ °C

HYDRAULIC FLOW  (measure with flow meter)  ____________ ❑ gpm / ❑ lpm  at full engine speed

OPERATING PRESSURE  ___________ ❑ psi / ❑ bar (measured at attachment)

BACK PRESSURE IN RETURN HYDRAULIC LINE  ________ ❑ psi / ❑ bar

SYSTEM RELIEF PRESSURE  ___________ ❑ psi / ❑ bar

HYDRAULIC ATTACHMENT FUNCTIONAL MEASUREMENTS:

BACK PRESSURE IN CASE DRAIN LINE  ___________ ❑ psi / ❑ bar (measured at attachment)

ATTACHMENT ACCESSORIES:    ❑  Excavator Mounted Greaser     ❑   Breaker Mounted Greaser     ❑   Underwater Breaker Pressurization Kit
❑ Bucket Cylinder Relief Valve

INSTALLATION COMPLETED BY:    ❑  Distributor     ❑   Customer     ❑  Other _____________________________

1. ____ Explain delivery packet (Operation & Maintenance
Manual and Attachment Warranty Provisions).

2. ____ Review attachment Safety Signs (Decals) and
Operation & Maintenance Manual.

3. ____ Explain capabilities and restrictions of the
Attachment for the job requirements as identified
by Owner/Operator.

 4. ____ Explain potential need of other cabin enclosures to
restrict material from entering cab opening.

5. ____ Explain proper use of attachment.

6. ____ Explain proper attaching and removing procedures
for the attachment, including the need to relieve 
residual auxiliary hydraulic pressure and proper     
hose routing on hydraulic attachments.

7. ____ Review maintenance procedure for attachment with
operator and/or maintenance person as found in
Operation & Maintenance Manuals.

8. ____ Explain “Warranty Policy” and limitations to Owner/
Operator. Warranty Statement printed in Operation
& Maintenance Manual enclosed in delivery packet.

The following items are to be checked  ( ) as they are explained or
shown to the Owner/Operator by the Dealer at time of delivery:

WARNING
Never misuse the attachment. Do not modify. This can cause serious injury
or death.

The above delivery information has been explained to me. I understand the operation and maintenance of this attachment. I also 
acknowledge the warranty conditions and limitations as outlined in my copy of the warranty statement.

Owner/Operator Signature X ________________________________________ Date   ______________________________

Dealer Representative Signature X __________________________________  Date  _______________________________
Scan and e-mail the completed and signed form to ussales@montabert.com 
6990321 (10-14)

Delivery Report
All Attachments

Dealer Account # ____________
Dealer Name     ____________
Dealer Contact Name  ________
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	Account Number: 
	CUSTOMER TYPE: Off
	This Purchase: Off
	Ownership History: Off
	Market: 
	Application: 
	Transaction Type: Off
	Company / Customer Name: 
	Contact Name: 
	Area Code: 
	Pre-Fix: 
	Phone: 
	E-Mail Address: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	County: 
	Country: 
	Attachment Serial Number: 
	Attachment Model Number: 
	Month: 
	Day: 
	Year: 
	Carrier Brand: 
	Carrier Model: 
	Carrier Hours: 
	Area Code (D): 
	Pre-Fix (D): 
	Phone (D): 
	Dealer E-Mail Address: 
	Dealer City: 
	Dealer State: 
	Dealer Zip Code: 
	Dealer County: 
	Dealer Country: 
	IBC: Off
	Installed By: 
	gpm / lpm: 
	HF GPM LPM: Off
	f / c: 
	OIL TEMP F C: Off
	back pressure: 
	BPIRHL: Off
	operating pressure: 
	OP MAA: Off
	case drain: 
	BPICDL: Off
	system relief: 
	SRP: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Dealer Name: 
	Dealer Address: 


