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INFORMATION FORM
CUSTOMER & PROJECT DETAILS

DATE 

PROJECT REFERENCE 

CUSTOMER

WO#:

PHONE

CONTACT NAME FAX

COUNTRY/REGION EMAIL

TIMEFRAME < 3 months 3-6 months 6-12 months 12-24 months Budgetary Only

MHE EQUIPMENT BATTERIES  CHARGERS
Qty Model Lift or Roll 

Out
Roll Out 
Height

Qty in 
Stands

L x W x H Qty in 
Systems

W x D x H

MHE EQUIPMENT SCHEDULE

SITE ELECTRICAL SUPPLY REQUIRED VENTILATION TYPE

IS THE FLOOR LEVEL & SEALED? CHOSEN CHARGING REGIME

PREFERRED CHANGE METHOD

BACK-UP OR SERVICE CHARGER REQUIRED?

FUTURE EXPANSION DEMANDS

BATTERY WASH STATION REQUIRED?

ACCESSORIES

Lifting Beam

Charger Cable Retractors

Hose Reel

Emerg Eyewash

Watering Gun

Deionizer

INSTALLATION, SERVICE & WARRANTY

ONSITE SPARES REQUIREMENT

INSTALLATION SERVICES REQUIRED?

Do you require full maintenance service? Yes No

Would you like extended warranty options? 2yr 3yr 4yr 5yr
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CBH_PIF_NA_R001

ROOM LAYOUT SKETCH

If unable to provide 
seperate AutoCAD (or 
equivalent) drawing file 
please use the space 
provided to makeup the 
room showing. 

Interior room dimensions →

Ceiling and clear heights →

Walls are interior/exterior →

All doors & openings →

Columns & barriers →

Intended entrance & exit →

Location of services →

Floor grades or steps →

Expansion area’s (if any) →

Preferred layout →

Once completed return 
to Carney for assessment 
& preliminary design. A 
consultant will contact 
you shortly after the 
discuss next steps. 
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