redbox+

DUMPSTERS.
Step 1: Pre-Purchase Approval Request

Submit this form BEFORE purchasing any truck — new or used

FRANCHISEE INFORMATION

Franchisee Name: Date Submitted:

Location / Market:

Email: Phone:

TRUCK DETAILS

Make: Model:

Year: Gross Vehicle
Weight (GVW):

Odometer (miles): Engine Hours:

Truck Type: [0 Hook O Cable
Truck Condition: [0 New [0 Used
Seller / Source:

Asking Price: Total trucks at
location after
purchase:

HOIST DETAILS

Hoist Make: Hoist Model:
Hoist Capacity: DOT Hooks
Present:

DOT Hooks: [ Yes O No — will weld prior to service



COLOR / APPEARANCE

Current Color: [0 Kenworth Gun Metal (LO280EY) O White O Other:

If Other, describe:

Wrap/Paint Plan: [0 Already gun metal O Will paint/wrap O Requesting white approval O Awaiting RBI
guidance

REQUIRED PHOTOS Attach to email

Front
Rear

Left side
Right side

In cab (dash, mileage, condition)

O0O0Oo0ooOoaQg

Hoist / cable system (close-up)

Email this form and photos to: support@redboxplus.com — Subject: Step 1 Truck Approval — [Your Name / Location]

ADDITIONAL INFORMATION

Anything else RBI should know (service history, known issues, planned repairs, etc.):

Reviewed by: O Approved
Date received:

Date reviewed:

O Approved with conditions

O Not approved

Conditions / Feedback:

Authorized signature: Date:
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