
Minilift Checklist    Date:   ..................................... 
              
Dear Customer,     Issuer: ..................................... 
 
thank you for your interest in our Minilift. We want to make sure you’ve chosen right tool for your application. 
Therefore, we ask you to answer the following questions and send us a fax under our number: 0721/6626-222. 
You will receive a complete quote in just a few days. 
 

Company: ......................................................................         Phone:  .............................................. 
 
Name:  ......................................................................         Fax:      .............................................. 
 
Dept.:  ......................................................................         E-Mail:  ................................................ 
 
Adress:  ...................................................................... 
 
City / Zip: ...................................................................... 
 
 
1.  Where do you plan on using the Minilift? 
     �  in the warehouse        �  at the place of employment �  on a machine �  other  .................................. 
 
2.  Usage  �  mobile  �  stationary 
 
3.  What do you plan on transporting? 
     �  cartons  �  cases �  machines �  rolls �  other  ....................... 
 
4.  Maximal dimensions of load: 
 
     length ...............  width ...............  height ...............     roll diameter ...............  core diameter ...............  mm     
 
5.  Maximum weight capacity?  .....................  kg 
 
6.  How is the floor texture?  �  slippery �  tiling floor  �  raw concrete 
     �  smooth �  incline   ................. degree 
    
7.  Steps or ledge in the lane:  �  no  �  height   .................  mm 
 
8.  Use:    �  inside �  outside 
 
9.  Do you want the load on the platform to 
     �  idle  �  turn vertical   �  turn horizontal  angle of rotation ............................... ° 
     �  tilted forward �  tilted sidewards,right   �  tilted sidewards,left  (in direction of motion)  tipping angle ........ ° 
     �  brought from vertical to a horizontal position and vice versa 
           
10. Where do you load and unload from/to: 
     �  floor 
     �  pallet     height  ............  mm width  ............  mm      length  ...............................  mm   
     �  shelf  height lower shell        .........................  mm      height upper shell .............   mm 
     �  work station height from ..........................................  mm      to    ................................   mm 
     �  machines height from ..........................................  mm      to       .................................   mm 
 
11. Maximal height under 
     �  pallet ...................  �  shelf ...................  �  workstation ...................  �  machine  ................   mm 
 
12. Minimal clearance in your building is  ..................  m 
 
      minimal door clearance  ..................  m minimal aisle clearance ..................  m 
 
13. Do you want seed adjustment? 
     �  yes      �  no 
            
 



 
               
           
14. Do you need programmable height adjustment? 
      �  yes    �  no        page 2 
 
15. Working hours:   
      �  one shift   �  two shifts  �  three shifts 

 
16. Usage during working hours: 
      �  occasional   �  frequently  �  always 
 
17. Instruction manual 
      language:   �  english  

� other  .................................................... 
 
18. How many do you require: �  one machine �  Qty. machines:  ....................   
 
19. When do you need the Minilift by?      date:  ....................... 
 
20. Do you require   �  demo  �  test in your company �  not necessary 
 
21. Do you already use similar machines? 
      �  no                        �  yes, type .....................................    manufacturer: .............................   
 
22. Why do you require a Minilift? 
      �  accordance to regulations  �  employee’s relief 
      �  to improve production process  �  other   ......................................... 
 
23. Do you want to involve a safety engineer? 
 

      �  yes, name: ......................................      phone: .........................................  �  no 
 
Additional requirements to the Minilift 
Around 30% of all Minilifts we sell are equipped with customised platforms. If you have any requirements 
which you do not find in our datasheet please explain them. We will reply immediately. 
 
 
 
________________________________________________________________ 
 
Company Information 
 
Number of employees in your facility:      
�  1 - 19 �  20 - 49 �  50 - 99 �  100 - 299 �  300 and up 
 
Type of business:    �  manufacturer   �  distributor 
      �  engineering   �  service 
      �  government   �  university 
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      �  .............................................. 
 
Area of business:    �  electronic    �  precision engineering/optics 
      �  information   �  aviation 
      �  machine    �  automobile industry 
      �  suppl. energy/water  �  textil  
      �  pharmacy/chemical industry �  food 
      �  wood, paper, printing  �  construction 
      �  farming/forestry   �  transport 

   �  ...................................................                       


