
Sales Rep:

 

 

 

____________________________________________________________________________________________________

 

Date: _______________________

Is this equipment listed elsewhere?  □  Yes  □  No  If yes, where? _________________________ What price? ____________

Seller asking price:

Seller's Listing Profile
Prepared by Grinder Wear Parts

Toll Free: 800.982.2844
Office:     503.585.1442

Name: _________________________________________

Address: _______________________________________

Company: ___________________________________________

Office Phone: ________________________________________

Fax:         727.585.3499 www.apolloequipment.net

               _______________________________________

Email: _________________________________________

Cell Phone: __________________________________________

Engine Rebuild: □ Yes  □ No     If yes, hours on Rebuild: _________     Warranty: □ Yes  □ No     Oil test done: □ Yes  □ No

Fax Number: _________________________________________

If an oil test has been done, send most recent copy via fax or email. If not, are you willing to have an oil test done? □ Yes  □ No

For what application was this machine used? ________________________________________________________________

Extra parts: ________________________________________________________  Screen sizes: _________________________

□ Horizontal Grinder       □ Tub Grinder       □ Screener       □ Chipper       □ Other ____________________Equipment Type:

Year: ________  Manufacturer: ______________________ Model: _________________ Serial #: _____________________

Type of Hitch: ________________  Engine: ______________  HP: __________ Hours: ________  Odometer: ______________

□ Call from Apollo Sales Rep ______________     □  GWP/TTC Sales Rep ____________________  

Location of equipment (city/state): __________________________________________________________________________

Condition of Equipment:   Poor    □ 1      □ 2      □ 3      □ 4      □ 5      □ 6      □ 7      □ 8      □ 9      □ 10    Excellent

Road Worthy:  □ Yes  □ No          Brakes good:  □ Yes  □ No          Lights good:  □ Yes  □ No          Tires good:  □ Yes  □ No

Notes: _________________________________________________________________________________________________

________________________________________________________________________________________________________

Notes ________________________________________________________________________________________________

 

Please fill out this form completely. ITEMS IN BOLD ARE REQUIRED. Not filling out bold sections may slow down your listing process.

Equipment Listing Send 9-12 images of equipment along with video, if possible, to
joe@apolloequipment.net. Put your FULL NAME in subject line.$_____________________

I consent that the above information I have provided is accurate to the best of my knowledge and that Apollo Equipment.net is 
expressively relying thereon. If it is determined that the above information and representations are in any way incorrect, I agree to 
hold Apollo Equipment harmless defense and fully indemnify them from any claims and or damages resulting there from.

Signature: __________________________________________________________      Date: __________________

FOR APOLLO EQUIPMENT.NET OFFICE USE ONLY

Listing # _______________     Retail Price  $ _____________    Airport Code ____________   Listing Date ______________

Do you know anyone else looking to buy or sell?

Name: __________________________ Phone: ___________________ City/State: ______________

_______________________________________________________________________________________________________

How did you hear about us?
□ Internet    □ Word of Mouth    □ Newspaper _______________    □ Magazine _______________  
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