
NECHAKO GROUP OF COMPANIES 
TERRACE 

P.O. BOX 745 
5720 HIGHWAY 16 WEST 
TERRACE, BC  V8G 4C3 

PH:  250-638-1881   FAX:  250-638-8409 
 

EQUIPMENT FOR HIRE REGISTRATION FORM 
 

Name of Registered Owner:____________________________________________________ 

Address:_____________________________________  GST#:________________________ 

Telephone#:___________________ or how to contact for work________________________ 

TRUCK SPECIFICATIONS: 
 
Single Axle_____________  Tandem Axle_________ Pup___________ Belly Dump______ 

Make:____________________  Model:________________________  Year:_____________ 

Serial Number:__________________________  License Number______________________ 

Net Engine HP:__________________________  Other Attachment_____________________ 

___________________________________________________________________________ 

TRUCK CAPACITY CALCULATION (to top of metal sideboard) 
Box length x Box Width x Box Height = Box struck capacity 

 

Truck______________ m x ___________ x ______________m = _______________ m3 

Trailer_____________ m x ___________ x ______________ m = _______________ m3 

Front Tire Size:______________________  Total:____________________ m 3 

Rear Tire Size:______________________   

LICENSED CAPACITY CALCULATION 
 
Licensed G.V.W.:   ___________________________________________ kg 

Tare Weight (Weight Scale):  ___________________________________________ kg 

Licensed Load (G.V.W. – Tare): ___________________________________________ kg 

Licensed Capacity (-1780 kg/m3): ___________________________________________ kg 

Weight Scale Slip Attached:  ___________________________________________  

Do you have an “H” plate for your truck?   Yes____   No  _____ 

If Yes, what is its number?______________________________ 

If No, could you or would you obtain an “H” plate or permit if a prime contractor offered you 

work?______________________________________________________________________ 

Copy of Truck Registration Must Accompany Form 

OTHER THAN TRUCK – DESCRIPTION OF EQUIPMENT 
 
Type:_____________________________________________________________________ 

Make:________________________  Model:__________________  Year:_______________ 

Engine Size:___________________  License #________________  Licensed G.V.W.:_____ 

Serial #:______________________  Attachments:__________________________________ 

 
NOTE:  To work for this Company, you must be registered with the Workers’ Compensation 
Board 
 
WCB #______________________________ 
 
Date:__________________________  Registered Owner Signature:____________________ 


