
Complete this form if you would like to get a quote on operators not listed in the Commercial Operator Section

*= Required Field
*Company Name:_________________________________________________________________________________________________
*Address:________________________________________________________________________________________________________
*City:_ _________________________________________________ 	 *State:______________________ 	*Zip:_ ______________________
______________________________________________________

*Phone: ________________________________________________ 	 Fax:___________________________________________________

Website:_______________________________________________ 	 E-mail:_________________________________________________

Model #: _______________________________________________________________________________________________________

Horsepower:____________________________________________________________________________________________________

Voltage: ________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Phase: _________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

For Side Mount - Right or Left Mounting (inside view):_________________________________________________________________
_______________________________________________________________________________________________________________

Type of Door: _ __________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Door Width: _____________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Door Height:_ ___________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Hi Lift: _ ________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

Drive Sprocket Left or Right: _ _____________________________________________________________________________________
_______________________________________________________________________________________________________________

Door Shaft and Keyway:__________________________________________________________________________________________
_______________________________________________________________________________________________________________

Any Additional Modifications? :_____________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________

COMMERCIAL OPERATOR 
QUOTE FORM
Fax completed forms to 330.556.6686 or 
or email sales@sscorp.com


