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MACHINE DOOR ACTUATORS  |  QUOTE REQUEST FORM
Date _______________________________________________________

Company Name ______________________________________
Contact _____________________________________________
Quantity ____________________________________________

Address ____________________________________________
City ____________________________   State/Prov. __________
Country ____________________   Zip/Postal Code __________
Telephone ___________________   Fax ___________________
Email _______________________________________________

1. Application Information   (Please supply a sketch/drawing/CAD file [DWG or DXF file format]/photo of your application.)

Machine Make: _____________________________________     Machine Model/Part Number: _____________________________________
�  Single Door       Double Door (opposite directions) 

 New Design      Retrofit/Replacement

2. Environmental Information 
Temperature Range:   Continuous (ambient): ___________      Minimum: ___________     Maximum: ___________          °F    °C 
Comments: __________________________________________________________________________________________________________  

4. Door Information  (Please specify unit of measurement.)

Door Length: __________________________________

Door Height: __________________________________

Door Weight: __________________________________

Physical Pull Force, Door: __________________________

Frequency of Door Motion: ___________ cycles per day

Maximum Door Travel Distance: ___________________

Outside Dimensional Restrictions:     �  Yes – Provide a drawing (DWG or DXF file format preferred) or more information          No

3. Voltage Options
�  120 V (Single Phase)     �  230 V (Single Phase)     �  400 V (Two Phase)

Single-Leaf Horizontal Door Two-Leaf Horizontal Door
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