
REQUESTOR INFORMATION :
Name: Tel No:
Company Name: Fax No:

A) WHAT IS THE APPLICATION? 
        

B) TYPE OF PRODUCTS & HOW IT IS PACKAGED?

C)  “TRANSFER FROM” PALLET SIZE  
      

D)  “TRANSFER TO” PALLET SIZE     

E) OVERALL LOAD SIZE (ie.) L x W x H   
        

F) MINIMUM LOAD HEIGHT               

G) MAXIMUM LOAD HEIGHT               

H)  IS THE LOAD STRETCHWRAPPED YES NO

I)  FOR PRODUCTS PACKAGED IN BAGS OR CARTONS, PLEASE PROVIDE INDIVIDUAL
 PACKING SIZE & LOAD STACKING PATTERN.

J) DO YOU PREFER BOTH ARMS TO MOVE IN HORIZONTAL AND VERTICAL POSITION OR YOU 
PREFER ONE ARM TO BE SHUT OFF?

HORIZONTAL VERTICAL SHUT OFF

K) WILL THE INVERTA PUSH BE USED INSIDE A CONTAINER? YES NO

L) SPECIFY TRUCK CAPACITY, MODEL, MAST HEIGHT AND TYPE TO BE CONSIDERED.
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To be Completed and Return Fax to +65 6863 1368
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Sunstream Industries Pte Ltd
Last update: 4/19/2007


