

	Date: 
	Customer Name: 
	Address: 
	Phone Number: 
	City: 
	Fax: 
	Province: [Ontario]
	Distributor: 
	Sales Rep: 
	Location of Install: 
	Phone / Email: 
	Product Length: 
	Product Weight: 
	Product Depth: 
	Lifts Per Level: 
	Product: 
	Additional Notes: 
	Product on Skid: 
	Applocation - Other: 
	Product Height: 
	Arm Length: 
	Column Height: 
	Arms per Side: 
	Building Under Clear: 
	CC 1: 
	CC 2: 
	CC 3: 
	# of Bays: 
	# of Units Requires: 
	Pip & Socket on Base: Off
	Pip & Socket: Off
	No Stop: Off
	Flat Plate: Off
	Wedge Stop: Off
	Load on Base: Off
	Double Sided: Off
	Single Sided: Off
	2 Bays: Off
	3 Bays: Off
	__ Bays: Off
	1 Bay: Off
	Raw Material: Off
	Indoor: Off
	Outdoor: Off
	Concrete: Off
	Other: Off
	Finished Goods: Off


