
 

                     
 

 

 

 

Specification’s information of vehicle type (1) 

Vehicle type Chassis type 
Additional 

equipment 

Fuel 

category 

Overall 

length(cm) 

Overall 

width(cm) 

Overall 

height 

(cm) 

Rear 

overhang 

(cm) 

Wheelbase 

(cm) 

Maximum 

wheelbase 

(cm) 

Tread(cm) 

Front 

wheel 

Rear 

wheel 

1             

2             

3             

4             

5             

6             

7             

8             

 

Applicant： Vehicle category(purpose)： certificate NO.： Approval No:  ： 

Completed vehicle manufacturer： Completed vehicle brand： Vehicle type ： Vehicle manufacturing country： 

Chassis manufacturer： Chassis brand： Chassis type series: ： Chassis manufacturing country： 

Vehicle body manufacturer： Vehicle body brand： 
Vehicle body manufacturing 

country:： 
Axle set type: 

Front axle weight(metric ton)： Rear axle weight(metric ton)： Gross vehicle weight(metric ton): 
Gross combination weight(metric 

ton：) 

Vehicle body type： 
Brand and model of high-pressure gas 

fueled vehicle： 
  



Specification’s information of vehicle type (2) 

Vehicle type 

The specification of vehicle cargo-cabin volume Net weight of 

front axis 

(Tone) 

Net weight of 

rear axis 

(Tone) 

Net weight of 

vehicle 

(Tone) 

Vehicle 

loading 

(Tone) 

Seat 

number 

Stand 

number 
Outside 

dimension of 

cargo-cabin   

Inside dimension 

of cargo-cabin 
Cargo volume 

1           

2           

3           

4           

5           

6           

7           

8                     

Vehicle type 

Axle number/ tyre 

number/specification Spare tyre 

number/specific

ation 

Engine system 

Fuel 

capacity 

Filling receptacle 

Front axle Rear axle Engine type 
Installation 

position 

Displace

ment 
Cylinders 

Horsepow

er 
Number 

Total 

volume 

The position 

of Filling 

receptacle 

1              

2              

3              

4              

5              

6              

7              

8                           

Remark 
 

 

 

 


