LITERATURE REQUEST FORM

Date:

Company Name:

Attention:

Address:

City:

State:

\Zip Code: \

Telephone #

Fax #

Please note: All above fields must be filled out to complete the request in a timely manner. Thank you.

*PRODUCT LINE SHEETS**

**QTY**

*OTHER NOTES**

APL Pneumatic Lift Table

BS Blue Label Pallet Truck

BX & BXB Mobile Lift Table

ESX Mobile Work Positioner

EZ Loader Pallet Positioner

EZO EZ Off Pallet Positioner

EZU EZ-Up Pneumatic Lift Table

Full Product Line

GL Gold Label Pallet Truck

L2K Economy Lift Table

LV & LVE Skid Lifts

LX Lo-Profile Lift Table

MTL & MST Mobile Tilter

VIS Vision Lift Table

VIS-TT Vision Turntable Lift Table

X Compact Lift Table

Dealer Sales Binder

Condensed Catalog (Working...)

Air Power Mailer

Please put a gty next to the literature.

TOTAL UNITS #:

Please fax all requests back to Bishamon @ 909-390-0060
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