Please Fax Completed Information to 972-479-0717

Name: _____________________________ Company Name: _____________________________

Date: ____________ Where Did You Hear About Us?: _________________________________

CART SPECIFICATIONS

*** Please enter quantities and circle all that apply ***

1. Qty: ______

2. Part Number:_______________ OR Dimensions (In Inches): W______ “ x D______”x   

H______”

3. Cart Style:               Open              Enclosed  

4. Material:        304 #3             SS 316 #3 (Optional)

5. Metal Gauge:       16Ga.       Other:____________

6. Doors: Single Front Opening    Single Back Opening      Double      Other:_________

7. Door Latches:     SS Locking    SS Non Locking
8. Casters:     Heavy Duty  Swivel        Heavy Duty SS Swivel 
9. Wrap Around Bumper:    Yes       No
10. Options:        Tote Box Storage        Drop Leaf Work Surface       Solid SS Shelf              

Solid Pull Out shelf      Larger Tote Boxes

Other:___________________________________

Quantity of Shelves:  _____
Additional Comments:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

