SUBMIT FORM

ALIFT SOLUTIONS, nc. HANDRAIL SURVEY

' Products that Elevate your Business S olid Bar
Company: Job Name:
Contact: Job Location:
Phone: Fax:
Address: E-Mail:
Today’s Date:
City/State/Zip: Quote Due Date:
Handrail Sizes .. Indicate Preference
375" x 1.5" M Brushed Polished™
375" x 2.0" Stainless Steel................ R Options
.375" x 3.0" Bronze (#385 alloy)............. O O Bent End(s)
.375" x 4.0 Yellow Brass (#260 alloy)... N Straight ends
375" x 6.0"

Handrail Spacer Type
Exterior Cab Mounting Spacer
In Cab (Removable) Mounting Spacer

___
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< Overall Length: >
Qty.
€ 6" Std. P < 6" Std. >
----- >iAdditiDna\ Spacers (pencil in location & measurements between spacers)JH-——--b
< Overall Length: >
Qty.
6" Std. ® <« 6" Std. >
----pAdditional Spacers (pencil in location & measurements between spacers)«g----- |
| P e e o s . e e e e e e . e e e e e . 1
< Overall Length: >

Transmit to Lift Solutions = When completed, click “Submit Form” at top of page 1. -1 of 1
You can also print this form, fill it out, and return by fax to (425) 671-0758
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