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Box 119
St. Gregor, Sk. SOK 3X0
Ph# (306) 366-2184 Fax# (306) 366-2145

WILSON Trailer Order Form

Customer Name: Fax#: ()
Address: Ph#: ()
Make of Trailer: Width of Trailer: _8 or 86"
Year of Trailer: Length of Trailer:

Front of Chute up to the start of the Pillow Block (OL):
Which way the Chutes Open:

1. Front of Front Hopper to Front of Center Hopper (A) Please give exact measurements to the
2. Front of Front Hopper to Rear of Center Hopper (B) nearest 1/16” of an inch
3. Front of Front Hopper to Rear of Rear Hopper (C) For any questions on this order form
4. Bottom of Hopper to the Ground (D): please contact Michel’s Industries.

) ) NOTE: Michel’s is not responsible for
5. Outside Width of Chute (OW): any incorrect measurements
6.
7.

a. Front Hopper: Front or Rear

b. Center Hopper: Front or Rear

c. Rear Hopper: Front or Rear s eh
8. Number of Axles:

ow

A

Please Circle Options

Manual Flow Controls or 3 Button Wireless Remote or

T200 Multi-Function Wireless Remote (Can control future functions
like Tarp, Chute Openers, lights or swing auger mover with same remote)

8” or 107

Steel Shell  or  Aluminium Shell




9. Styles of Chute;

I——OL——[

OR
AN e
o8P

F 3

oL

¥

OR

(] (] o e 0 ¢ © o © ©o o o
s 2. ‘@00 R

oL

OR

-

N e

L

S

- oL ‘

20/03/2015
Please circle which chute you have.

CHAIN DRIVE
STYLE CHUTE

RACK & PINION
STYLE CHUTE

Generation 2 RRP
STYLE CHUTE

WILSON STRAP
STYLE CHUTE
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