Please fill out the form below. It will be submitted to our sales team. This for is for a QUOTE REQUEST ONLY and is not
an order form.

Company Name

Customer Number Requested By / Your Name

Email Phone Number

MODEL

I:I JDC (Jack Shaft) |:| JHDC (Jack Shaft/Hoist) |:| TDC (Trolley)
Door Height

Door Weight

TYPE OF DOOR

[ ] sectional [ ] Roliing Steel

VOLTAGE
[ ] 1207240 (Single/3-Phase) [ ] 480 (3-Phase)

SHAFT SIZE

] [ ]1w

Sprocket Size (Number of Teeth)

Drum Being Used

ROLLING STEEL DOOR DETAILS

|:| Insulated |:| Unlnsulated

Sprocket Size (Number of Teeth)

Door Weight

LIFTMASTER MAXUM COMMERCIAL OPERATOR
QUOTE FORM

N
1
1
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