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OWNERSHIP REGISTRATION CARD

The information on this card will help us keep our
owner records current so that we can contact you with
information pertaining to your crane.

Please fill in this card and mail it to Manitowoc Boom
Trucks, Inc. if you change your address or if you are
not the original owner. Be sure to fill in the model and
serial number spaces as indicated.

Form Number: MBT-ORC
Revision Level: NR
Revision Date: 2-28-2001

O Change of Ownership
Date Purchased:
Phone:
State:
Crane Serial No.:
Truck Serial No.:

Please Check One:
Current Owner Name:
Address:

City:

Crane Model No.:
Truck Make/Model:

O Change of Address only

County: Zip:

Type of Business
O Industrial Plant
O Manufacturer

Primary Usage
O Dock Mount O Roofing Materials
O Equpment Delivery O Service Truck

Contractor
O General

O Specialty (type) O Marine O Irrigation Erection O Ship Mount
O Nursery O Painting O Steel Erection

Dealer O Oil Field O Pipe Handling O Tree Trimming

O Building O Railroad O Power Lines/Poles O Truss Setting

O Equipment [ Rental Firm [ Precast Concrete

O Component Home Builder O Utility Company Materials

O Government

O OTHER: O OTHER:

Send Service Information To:

Name: Phone:

Address: City: State: Zip:

Owner/User Signature: Date:

Please Check One:
Current Owner Name:
Address:

O Change of Address only O Change of Ownership
Date Purchased:

Phone:

City:
Crane Model No.:
Truck Make/Model:

County:

Type of Business

Contractor O Industrial Plant
O General O Manufacturer
O Specialty (type) O Marine

O Nursery
Dealer O Oil Field
O Building O Railroad
O Equipment O Rental Firm

O Component Home Builder O Utility Company
O Government

O OTHER:

Send Service Information To:
Name:

Address:

Owner/User Signature:

City:

State:
Crane Serial No.:
Truck Serial No.:

Zip:

Primary Usage
O Dock Mount
O Equpment Delivery O Service Truck
O Irrigation Erection O Ship Mount
O Painting O Steel Erection
O Pipe Handling O Tree Trimming
O Power Lines/Poles [ Truss Setting
O Precast Concrete

Materials

O OTHER:
Phone:

State:
Date:

Zip:

O Roofing Materials



