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TELEPHONE ENQUIRY FORM

If previously quoted, please state the quote number below
If not previously quoted, please leave blank

DATE: ........coceemmeninnes QUOTATION NO. GIVEN: .......ccunmmnmissannns CONTACT NAME: ........ccomnmmmmnssmmnmsssnsnmsssnnnnsssans
COMPANY NAME & ADDRESS & POSTCODE: ..........ccciusmmsnmssemmsasmssmsssssssssssssssssssssssnssssssssas ssnssssassssssssssnsanss
TELEPHONE NO: .....coivimmiiemnmnnsesnmssssssssssssssssssssnsssnens MOBILE: ....coiiieeiiinesnmsesnnssesssssss s nsssss s ssssnssnsassnnns
E-MAIL ADDRESS: ........coiiiinmemmmmnnssss s mnsssss s s s s s sssnnsn s

COMPANY REG NO: ......cocicmrimmmnsesmssemssssssmssesssssssssssssannes VAT NO: ...coriiemriienmisssmssssssmssssissssn sssssssssssssnnssnns

SITE ADDRESS (INC POSTCODE): .....ccccttiseerusssmsssssmssssmsssssmsssssmssssssssssssssssssssssssssssasssssnssssssssssssssssnsnnssssanssnsnnnansns

SITE CONTACT: ....ccciimmtimiisssemensnmssssssnnssssss s s snnss s nssnssnnnss s nnnnnas MOBILE: .......ooiiiiemmmimiissessnmnssssssssnnsnsssnnns

ANY OTHER RELEVANT INFORIMATION: ...ccctttiaisssnssmmmsssnnsssmmassssnsssssssssnssssssssssnsssssssssnssssessssnnssssssssnnsssnsssssnnnsnnnsn

DIGITAL PHOTOS OR DRAWINGS AVAILABLE? .......ccccimmsmmmmssmnmmssssmmssssssssssnsssssnsmsssssnssn snsnsnnnnns

LIFT REMOVAL DESCRIPTION:

[ [ o JR—— GOODS / PASSENGER NO. OF FLOORS. ............ (BG123456789 10)

If more than 1 lift, are all to be removed at same time ? Yes / No

If No, timescale for others: ..............ccecciiiiiiscccerr s SHAFT: (Closed / Single or Communal)

If Duplex or Triplex, are they interconnected: ............ccccciiiirci s
MOTOR ROOM (Top/ Bottom) TYPE: (HYDRAULIC/TRACTION)  LIFTING BEAMS? ......ccccccrmmissnmmmmnnnsssnns
TRAP? ..ueericineeennnssssnnenns ARCHITRAVES TO REMAIN? ........ccoinsmmmrnmsssnnnens OCCUPIED BUILDING? ..........

NORMAL WORKING HOURS?......ccceumunees ITEMS TO REMAIN: ...cooiiiiiinmmnimmissnnssnnnssssnssssnsssssssssnessssnsassnsnnsanas




