*Information required for report approval IRONGUIDES —= FORM SR-1 TRACTORS

Dealership Name ‘ Date*

Tractors SR-1
Harvesting Equipment SR-2 Contact Name ‘ Email
Other Equipment SR-3
Industrial/Construction SR-4 )
Outdoor Power Equipment SR-5 City ‘ State ‘ Phone ‘ Fax
Auction Results SR-6
Other Locations ‘ Associations

COMPLETE AS MANY BLANKS AS POSSIBLE FOR EACH PIECE OF EQUIPMENT

Repair

Work

Order
Condition | Amount

Engine | Advertised | Sold Front Rear Tire
Type* | Make* | Model* | Year* Serial # Hours Price* Price* Tire Size Size

Front Suspension
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Deluxe CAB
Auto Steer
No 3-Point
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Additional Options*:
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Additional Options*:
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Additional Options*:
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Additional Options*:
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Additional Options*:
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