AUTOQUIP INPLANT APPLICATION FORM

If you need help preparing yvyour quote, fax this form
to your Autoquip Regional Manager — 405-282-8105

Distributor:

Job Name:
Salesperson:
Date To Show Quot Contact:
ate 10 Sho uote Phone Number:
Information Needed: FAX Number:
1. How many units? . Future Potential? If so, how many ?

2. How much will the load weigh?

What is the heaviest weight of materiai lifted?

3. Will there be any accessory added to the platform?

fturntable, conveyor, ball transfers, accordion skirts, etc.)

Accessory dimensions widn) y {Lengih) , (Haight)
4, Platform (A) " width. [ Smooth Plate
B) "length 1 Non-Skid [ |
5. Travel (C)

How much vertical travel is required?

{Lowered Ht. {D)

What is the maximum closed height allowable?

Raised Ht. {E) "

What elevation must the platform reach?

6. How will the lift be mounted:
[OSurface OPit [JPortable [ClTransporting

{Moving empty) {Moving loaded)

7. Controls? J Pendant Pushbutton [ Wall Mount Pushbutton [ Foot Switch
Control enclosures? [ Standard/Utility duty [ Rain/Water proof []Qil tight [ Other, describe
8. Power available to operate lift? 3 Phase (0208V [J220V [1230V [J240V

3 Phase 0 440V [J460V [J480V
1 Phase = [J115V [J220V

Air available PSI CFM mostiifis require B0 Psi & 115 GFM.)

o

9. Description of load or product:

(provide WxLxH, if known)

10. How will the lift be loaded and unloaded?

(hand feed, fark fruck, overhead crane, conveyor, etc.)

11. Cycles per hour , Hrs. Per Day , Days Per Year

12. Please give a brief description (or sketch) of the application:




AUTOQUIP DOCK APPLICATION FORM

If you need help preparing yvyour quote, fax this form
to your Autoquip Regional Manager — 405-282-8105

Distributor:
Salesperson: e
Date To Show Quote ontact:

Phone Number:

Information Needed: FAX Number:

1. How many units?

Job Name:

2. How much weight to lift?

{What is the heaviest total weight 1o be loaded or unloaded?
Total equals load plus carrier — cart, pallet jack, fork lift, atc.)

3. What is axle load ibs. each side
Ibs. each end

4. This Dock Lift will be [ lowering material
O raising material (Jboth

5. Platform (A) " Width.  should accommodate widest kad
with clearance for oparator.
(B l " Iength Should accommedate longest load,

carrier (Pallet jack, fork lift, etc.)
and clearance for operator

Note: Removable handrails decrease useable platform by 4" along
edge where handrail is located. Fixed handrails decrease useable
platform by 2",

6. Throwover Bridge (C) " length
{Standard is 12)
(D) " width . I Recassed into inside bulding
Usuall id dock above rai oor-
ot e v Typica B SED
i 3 n M H vehicles. rovides com-
7. Travel Pit mounted models have a vertical travel of 60" Apnllcanﬂn Bele et

Portable & Surface mounted units have a raised

height of 60" (Raised height equals travel Arrangements Tﬁ;ﬁ R,\;

plus lowered height.)

8. How is the lift mounted? gec:?edhimﬁh bOulil:Iide Ouiside building Inside building
. ock flush wl uliding on in docrway flush in deorway
LIPt [Surtace [ Portable g Bt e e
9. Controls? [ Pendant Pushbutton oesh, EL??E”"”' g Handes ol ;
O wall Mount Pushbutton [ Foot Switch SreTT= o opernes helghs.
1 —~7 w5 —
Control enclosures? [ Standard/Utility duty 1A e < 7
(] Rain/Water proof [JOil tight e T, maee e
L1 Other, describe In front of dock Recassed intotop of I front of dock flush I front of dock
n front of [ OCBE! nte fop of In fron! oCK Tlusi In fron oC|
10. Power? 3 Phase = [1208V [J220V [J230V [J]240V o e oo T e et
3 Phase = [J440V [ 460V 1480V raio use of ol - dock. ume atflc arexs.
1 Phase = [J115V [ 220V W | ==

X
11. Please give a brief description (or sketch) of the
application if application is unusual. If lift is going in or

in front of a dock, show dock height.




