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CALIM GRAB INDUSTRY    info@calimkepce.com
PLEASE FILL IN THIS FORM IN ORDER FOR  US TO BE ABLE  PROVIDING YOU THE MOST ACCURATE OFFER.

COMPANY

: 
______________________________________________________________

CONTACT NAME
: 
______________________________________________________________

ADDRESS

:
______________________________________________________________

POST  CODE

:                                    COUNTRY:  
PHONE

: 

FAX                               : 

E-mail


:  

Website
             : 
INQUIRY DETAIL :

LIFTING CAPACITY OF CRANE
: ____   tons

TYPE OF CRANE

: ________________________________________

CRANE POWER


: ________ V / ________ Hz.

CRANE ROPE DIAMETER
: ________ mm /   ______ inches (please cross out the wrong unit)

 

CAPACITY OF  ( GRAB or  BUCKET)
: ____m3______   _cubic yards.

HOW MANY GRABS DO YOU WANT TO BUY : _______________ UNIT

PREFERED OPERATING TYPE

 FORMCHECKBOX 
 AUTOMATIC TOUCH DOWN SINGLE ROPE 

 FORMCHECKBOX 
 RADIO REMOTE  CONTROL SINGLE  ROPE

 FORMCHECKBOX 
 TWO  ROPES

 FORMCHECKBOX 
 FOUR  ROPES

 FORMCHECKBOX 
 PRODUCT CODE  NUMBER :  _TR________________

 FORMCHECKBOX 
 TYPE OF MATERIAL HANDLED : ___________

 FORMCHECKBOX 
 MATERIAL WEIGHT IF KNOWN  (DENSITY):   __     t/m3

 ADDITIONAL INFORMATION : _______________

