

	undefined_3: 
	OF INSTALL: 
	IFT TRUCK TYPE: 
	MAXIMUM UFT HEIGHT: 
	MNIUM AISIE REQUIREMENT: 
	MAXIMUM CAPAaTY: 
	OA IEIGHT: 
	OA Yl1D1H: 
	OA IEIGHT_2: 
	OA Yl1D1H_2: 
	Date: 
	Name: 
	Addres: 
	Phone Number: 
	City: 
	Province: [Ontario]
	Fax Number: 
	Install Location: 
	Distributor: 
	Sales Rep: 
	Phone / Email: 
	Product Face: 
	Weight per Pallet: 
	Depth: 
	Height: 
	Overhang: 
	Side Overhang: 
	Size: 
	Quantity: 
	Type of Skid: [SKID]
	Number of Pallets Deep: 
	Number of Bays: 
	Number of Levels: 
	Pushback: Off
	Outdoor: Off
	Indoor: Off
	Concrete: Off
	Other: Off
	Finished Goods: Off
	Raw Material: Off
	Freezer: Off
	Ambient: Off
	Cooler: Off
	Dirty: Off
	Dirty - Why?: 
	Other - Explain: 
	Building Under Clear: 
	Obstruction Under Clear: 
	Drive-In: Off
	Pallet Flow: Off
	Drive-Thru: Off
	Product: 
	Lift Truck Type: 
	Max Lift Height: 
	Minimum Aisle Req: 
	Max Capacity: 
	Cage Height: 
	Forklift Width: 
	Cage Width: 
	Forklift Height: 
	Aditional Notes: 
	Wet or Wash-Down: Off
	Double Wide: Off
	Single Wide: Off
	Consistently Good Quality: Off
	Occasional Diformity: Off
	Poor Quality: Off


