
Recessed Dock Lift Quote Request Form	
  

Distributor:	
  ________________________	
  	
  Salesman:	
  _______________________	
  	
  Date:	
  ___________	
  
Customer	
  name	
  or	
  reference	
  tag:	
  ______________________________________________	
  
Email	
  quote	
  to:	
  _________________________________________________	
  
Phone:	
  _____________________________	
  

3400 (12000#)____	
   3500 (16000#)____    3600 (20000#)____    4000 (20000#)  ____ 

Lift	
  configuration:	
  
Truck	
  

	
  	
  N	
  

	
  	
  	
  	
  	
  	
  W	
   E	
  

Bridge	
  length	
  =	
  lift	
  to	
  bollard	
  or dock bumper face	
  +	
  6”	
  =	
  ________	
  
Pit location: No Dock (recessed into ground)

Recessed in front of dock 
Recessed into dock (3 sided pit)
Recessed into dock (4 sided pit)

Dock height ______ adjacent to lifts on sides __, __, __, __
If existing pit, provide length_____ width_____ depth_____
Hydraulic hose will exit pit on side ___

	
  	
  	
  S	
  

Comments:	
  

Model:________________,	
  Lift	
  Cap:	
  ______,	
  Axle	
  Cap	
  Ends:	
  ______,	
  Platform	
  size:	
  ______	
  

wide	
  X	
  _______	
  long	
  

Accessories:	
  	
  NEMA	
  4X	
  pushbutton	
  (standard)____,	
  NEMA	
  1	
  wall	
  mount	
  pushbutton	
  ____	
  ,	
  

UP	
  Down	
  key	
  switch	
  ____,	
  Pushbutton	
  w/key	
  lockout	
  ____,	
  Oil	
  emersion	
  heater____,	
  	
  	
  	
  

Pushbutton	
  with	
  quick	
  disconnect	
  on	
  platform	
  ____,	
  Flashing	
  light	
  w/audio	
  alarm	
  _____,	
  

Mounted	
  adjustable	
  limit	
  switch	
  for	
  up	
  travel	
  _____,	
  	
  

Other:	
  __________________________________________________________________	
  

If	
  your	
  customer	
  is	
  going	
  to	
  do	
  a	
  price	
  comparison,	
  be	
  sure	
  he	
  does	
  a	
  warranty	
  comparison	
  also.	
  
Our	
  warranty	
  is	
  a	
  full	
  10	
  year	
  structural	
  with	
  2	
  years	
  on	
  electrical	
  and	
  hydraulic	
  components.	
  

CALL	
  1.800.843.3625	
  (1.800.THE.	
  DOCK)	
  FOR	
  CURRENT	
  PRICING	
  AND	
  DELIVERY. Fax 630-584-9405.	
  	
  

Heaviest	
  type of 	
  loading	
  equipment:	
  carts	
  ___,	
  pallet	
  Jack	
  ___,	
  powered	
  pallet	
  jack	
  ___	
  , 

straddle	
  stacker	
  ___,	
  small	
  fork	
  truck	
  ___	
    large fork truck ___ 

Heaviest	
  total	
  load:	
  _________________________	
  

Series group(cap):  T/2500K (5000#)_____  3200 (8000#)______ 3300 (10000#) ______
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