Name

VCG WORKSHEET

E-mail Address

Dealer Name/Number

Date

Telephone

Fax

Chassis and Model Year

Wheelbase

Body: Type

Length Height (inside)

Manufacturer

Application

Accepted by Date

Payload (What is it?)

COMPONENT

(B) VCG (C) FORCE

(A) WEIGHT

Cab / Chassis

Body

Additional Equipment

Occupants

Payload / Cargo

XXX [X > X< |x [x X
[l

Total Column (A)

Total Column (C)

Divide Total C by Total A (C/A =VCG) VCG




