
W141N9240 Fountain Blvd, Menomonee Falls, WI 53051 
phone 262-502-1591  |  800-236-7325  |  fax 262-502-1511  |  www.novalocks.com

Distributor Salesperson: _______________________________________________   Date ______________________ 

Distributor Name:  _______________________________________________

End User/Job Ref.: _______________________________________________

APPLICATION INFORMATION
How is Lift Used?

Type of Product(s) Being Handled: ____________________________________________________________________
Length:________________     Width:________________     Height:_________________    Weight:_________________

REQUIRED SPECIFICATIONS
Platform Size:________________           Raised Height:________________           Lowered Height:________________
Vertical Travel: _______________          Travel Time Requirements:   Up _______    Down _______
How is Lift Loaded?  __________________    Over      End      Side      Raised      or      Lowered
How is Lift Off Loaded? __________________    Over      End      Side      Raised      or      Lowered
Is Lift Loaded Evenly? Yes       No       If no, Explain:  _____________________________________________
Approximate Usage 
Jogs/Cycle: ________    Cycles/Hour: _______    Hours/Day: ________    Days/Week: ________    Annually: ________

                         Base Information        Platform Information
  Floor Mount        Smooth Deck
  Pit Mount (Beveled Toe Guards Necessary)     Diamond Tread
  Tape Switch        Handrails - Where? ___________________
  Bevel Toe Guards (Requires Oversized Platform)    Turntable - Size? ___________________
  Bellows Skirting (Requires Oversized Platform)     Tilt Top - Degrees      30      45      90
  Portable - How? _______________________    Other: ________________________________
  Other: _______________________________

POWER REQUIREMENTS ETC.
Power Unit:    Under Lift*       Remotely Mounted     __________  Length of Hydraulic Run    None

Primary Voltage:   115/1/60      230/3/60      460/3/60     Other:___________

Power Unit Cover Required:     Yes      No
Controls:    Pushbutton    Foot Switch    None    Limit Switch:       Up    Down
NEMA Classification Requirements: ___________________________________ *May Require Custom Alterations

OTHER INFORMATION      
Quantity Required: ________  Note: A separate survey is required for each unique application

Type of Inquiry:   Budgetary    Immediate Purchase   Expected Order Date: _______________________________

If a Freight Quote is required please supply Zip Code: ________________

Special Delivery Requirements: ______________________________________________________________________

Additional Information: _____________________________________________________________________________

NOVA DOCK LIFT AND SCISSOR TABLE  
SURVEY

WARNING:  Cancer and Reproductive 
Harm-www.P65Warnings.ca.gov


	Date: 
	Distributor Salesperson 1: 
	Distributor Salesperson 2: 
	End UserJob Ref: 
	Type of Products Being Handled: 
	Length: 
	Width: 
	Height: 
	Weight: 
	Platform Size: 
	Raised Height: 
	Lowered Height: 
	Vertical Travel: 
	Up: 
	Down: 
	How is Lift Loaded: 
	How is Lift Off Loaded: 
	If no Explain: 
	JogsCycle: 
	CyclesHour: 
	HoursDay: 
	DaysWeek: 
	Annually: 
	Handrails  Where: 
	Turntable  Size: 
	Portable  How: 
	Other: 
	Other_2: 
	Remotely Mounted: 
	Other_3: 
	NEMA Classification Requirements: 
	Quantity Required: 
	Expected Order Date: 
	If a Freight Quote is required please supply Zip Code: 
	Special Delivery Requirements: 
	Additional Information: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text8: 


