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SPECIFICATION SHEET OF M.B. PLOUGH (TRACTOR MOUNTED)
 

1 General 
 

 Name of the implement 
 

 Address of Manufacturer 
 

2. Technical Specifications 
 

Type of implement 
 

Make 
 

Model 
 

Serial Number 
 

Size of plough (mm) 
 

Year of manufacture 

Recommended prime-mover

 Constructional Details 
 

 Main frame 
 

Type 

 
 Standard: 

 
Material of construction 

Dimensions (mm) 

Curved length at front 
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mover : 

 : 

 : 

 : 

 : 
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Width at top/middle/bottom (mm) : 

Thickness at top/middle/bottom : 

Horizontal suction (mm) : 

Vertical suction (mm) : 
 
 

 Mould Board 
Type : 

 
Material of construction : 

 
Size (Length x width x Thickness) (mm) : 

 Share; 

 
Type : 

 
Material of construction : 

 
Size (mm) : 

 
Share nose : 

 
Type : 

 
Size (mm) : 

 
Angle of penetration (deg) : 

 
 Land Side 

 
Type : 

 
Material of construction : 

 
Size (mm) : 

 
 Frog 

 
Type : 

 
Material of construction : 

Details of furrow wheel (If provided) : 
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 Three point linkage  Conforming to category-I/ II 

Overall Dimensions (mm) : 

Length : 
 

Width : 
 

Height : 
 

Operational mass (kg) : 
 
 
 

 
Place: …………………………….. 
Dated: ……………………………. 

 

 
Signature:…………………………… 

 
Name:……………………………….. 

 
Designation:…………………………. 

 
Address:……………………………... 


