
VRC LIFT ANALYSIS FORM

Customer Information:

Location:

Load:

Installation:

Name:___________________ 
Date:___________________ 
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Configuration:

Specify Level Gates:

Name:___________________ 
Date:___________________ 
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VRC LIFT ANALYSIS FORM


	Company: 
	Phone: 
	Contact Name: 
	Title: 
	Email: 
	Address: 
	Project Name: 
	A DealerReseller: Off
	An End User: Off
	An Architect or General Contractor: Off
	What are you trying to do General scope of work layout and flow: 
	City to be installed: 
	State to be installed: 
	Located Indoors: Off
	Located Outdoors: Off
	What materials/what weight: 
	width: 
	depth: 
	height: 
	Fork Lift: Off
	Pallet Jack: Off
	Dolly: Off
	Cart or hand: Off
	When do you need lift: 
	Surface Mount: Off
	Recessed Pit: Off
	3Phase: Off
	460V: Off
	3Phase_2: Off
	230V: Off
	Other Power: Off
	Other: 
	What size doors are available: 
	installed in shaft or: 
	If installing in existing shafthoistway Please provide clear inside dimensions: 
	C: Off
	Z: Off
	90: Off
	Pass Thru: Off
	Distance from floor to overhead: 
	Distance from floor to floor: 
	How many levels will the lift stop: 
	1st Level: 
	2nd Level: 
	3rd Level: 
	4th Level: 
	Notes: 
	Name: 
	Date: 


