
Product Assessment Sheet 
for Vacuum Lifting Company 

VT: 800-396-8049 | GA: 888-283-5863 | milessupply.com | PA: 888-278-8383 | MN: 800-789-0815 
      FAX: 802-476-3954  | FAX: 706-213-1790                                          FAX: 570-278-0436   | FAX: 320-345-2193 

 

 
Customer Name _______________________________________ 
Address _______________________________________ 
 _______________________________________ 
Phone _______________________________________ 
Contact/Title _______________________________________ 
 
Brief description of your lifting application 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 ________________________________________________________________________________________ 
 
 
Lifting Equipment 
 q Forklift q Crane q Excavator q Skid Steer q other __________ 

Types ___________ ___________ ___________ ___________ ______________ 

 ___________ ___________ ___________ ___________ ______________ 

Capacities  ___________ ___________ ___________ ___________ ______________ 

 
Power Supply Volt & Phase or Battery Powered? ______________________________________________  
 
 
Material Type  q Granite q Marble q Natural Stone   q Concrete  q Other ______________________ 
 
Material Dimensions 
   Material, if different Width Length Depth Weight Surface, if different 

  ____________ ____________ ____________ ____________ ____________ ____________ 

  ____________ ____________ ____________ ____________ ____________ ____________ 

  ____________ ____________ ____________ ____________ ____________ ____________ 

  ____________ ____________ ____________ ____________ ____________ ____________ 

  ____________ ____________ ____________ ____________ ____________ ____________ 

 
Surface Description  q Polish  q Rough Surface     q Natural       q Other _____________________
  
Lift Height ____________ 
 
Comments: 
 

also glass, metal, wood, plastic… 


	Customer Name 1: 
	Customer Name 2: 
	Customer Name 3: 
	Customer Name 4: 
	ContactTitle: 
	Brief description of your lifting application 1: 
	fill_11: 
	fill_16: 
	Capacities: 
	fill_12: 
	fill_17: 
	fill_22: 
	fill_13: 
	fill_18: 
	fill_23: 
	fill_14: 
	fill_19: 
	fill_24: 
	fill_15: 
	fill_20: 
	fill_25: 
	Power Supply Volt  Phase: 
	also glass metal wood plastic: 
	Material if d 1: 
	Material if d 2: 
	Material if d 3: 
	Material if d 4: 
	Material if d 5: 
	Width 1: 
	Width 2: 
	Width 3: 
	Width 4: 
	Width 5: 
	Length 1: 
	Length 2: 
	Length 3: 
	Length 4: 
	Length 5: 
	Depth 1: 
	Depth 2: 
	Depth 3: 
	Depth 4: 
	Depth 5: 
	Weight 1: 
	Weight 2: 
	Weight 3: 
	Weight 4: 
	Weight 5: 
	Surface if d 1: 
	Surface if d 2: 
	Surface if d 3: 
	Surface if d 4: 
	Surface if d 5: 
	otherText: 
	crane: Off
	excavator: Off
	skid steer: Off
	Forklift: Off
	granite: Off
	marble: Off
	natural stone: Off
	concrete: Off
	other: Off
	other-material: Off
	surfaceDescOtherText: 
	LiftHeight: 
	Polish: Off
	rough: Off
	natural: Off
	Other - surfaceDesc: Off
	Comments: 


