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CONTACT INFORMATION
NAME _______________________________________________________________________

ADDRESS ___________________________________________________________________

EMAIL_______________________________________________________________________

CITY____________________________STATE___________ZIP _____________________

PHONE _______________________________FAX_________________________________

BOX/TRAILER MAKE ______________________________________________________

MODEL _______________________________YEAR_______________________________

BOX DIMENSIONS
A ____________________UPPER OUTSIDE BOX LENGTH

B ____________________UPPER OUTSIDE BOX WIDTH

Front ____________  Center ____________  Rear _____________

N ____________________TOP RAIL WIDTH

U ____________________INSIDE BOX WIDTH

X ____________________UPPER OUTSIDE BOX HEIGHT

LIP IN        LIP OUT
REAR CONFIGURATION Must answer this

VERTICAL  SLOPED

BOX EXTENSION STYLE See Figures 1 and 2

FLAT         SLANTED  FLAT W/ANGLE 

SLANTED W/ANGLE        SLANTED W/OVERHANG 

SLANTED W/OVERHANG AND ANGLE

BOX EXTENSION DIMENSIONS

B4 ___________________EXTENSION WIDTH

X1 ___________________EXTENSION HEIGHT DRIVER SIDE

X2 ___________________EXTENSION HEIGHT PASSENGER SIDE

X3 ___________________LOWER EXTENSION ANGLE

TARP COLOR(S) __________________________________________________________
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NOTE: If ordering galvanized caps, make sure box is flat
across top. Figure 2 shows a box with an uneven angle
across the top. Galvanized caps will NOT fit this box;
you must order fabric caps instead.

FIGURE 2
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FIGURE 1

SLANTED

FLAT W/ANGLE SLANTED W/OVERHANG

SLANTED W/ANGLE SLANTED W/ANGLE & OVERHANG

FLAT

NOTE: Flat caps can ONLY be used on a SLANTED extension (see above), and the side walls MUST BE VERTICAL.

B O X D E TA I L S H E E T F O R G R A I N C A R T S A N D G R AV I T Y W A G O N S
ALL CUSTOM MADE TARPS ARE NON- RETURNABLE. CORRECT MEASUREMENTS ARE ESSENTIAL  FOR PROPER FIT OF A TARP.PLEASE PROVIDE ALL REQUESTED INFORMATION. 
ALWAYSUSE THE ACTUAL MEASUREMENTS OF THE BOX..

PRINTED:_________________________________________________ 

DATE:____________________________________

SIGNATURE:______________________________________________

KYM INDUSTRIES, INC. 207 SMITH ROAD 
SLOCOMB, AL 36375

TOLL FREE: 888-577-5218
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