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Return Fax Form Vacuum Lift Sales Inquiry 
 

Dealer: ____________________________ Date: _______________________ 
Customer: ______________________________    Phone: (____)_____-__________ 
________________________________________     Fax:     (____)_____-__________ 
________________________________________  
________________________________________ Title: _______________________ 
Contact Person: _________________________ Email: ______________________ 
 
Proposal Date Required: ____________________________ 
Delivery Date Required: ____________________________ 
 
Application Description: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Required Information: 
 Object Being Lifted: ________________________________________________________ 
  

Dimensions of Lifted Object: ________________________________________________ 
  

Object Weight (lbs.)(min.& max): ____________________________________________ 
  

Frequency of Lifts: __________________________________________________________ 
  

Crane Type: ________________________________________________________________ 
  

Clearance (Floor to Suspension Point, ft./in): __________________________________ 
  

Surface of Object (Porous/ Non Porous): ______________________________________ 
  

Lift Heights (Low Point to High Point): _______________________________________ 
   

Type of Power Supply (Air/ Electric): ________________________________________ 
  

Ambient Conditions: _______________________________________________________ 
  

Special Requirements: ______________________________________________________ 



 


