
 

 

 
 
 
 
Customer: _________________________________      Contact: ______________________________ 
 
 
What they do/handle: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
___ Conveyor  ___ Lift Tables ___ Cranes/hoists ___ Pallet Rack __Mezzanine 
 
 
___ Portable Office  ___ Stretch Wrap  
 
 
Forklifts 
 
___ Gas ___ Electric ___ Diesel 
 
___ New ___ Used ___ Rentals ___ Purchase ___ Lease Lease Expires _______________ 
 
___ In-House Service  ___ Outsource Service By ____________________________________ 
 
If In-House, Where Are Parts Purchased? _____________________________________________________ 
  
 
Biggest Material Handling Problem/Wish List __________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
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