1 Goldsmith Street

Pre fe rred Johnston, RI 02919

- 800-711-8698
Equipment Resource FAX 888-711-8698
The NEW Slandard! WA RIEIEQ Com

YOUR NAME: PHONE:

COMPANY: E-MAIL:

PLEASE FILL OUT THE INFORMATION REQUESTED BELOW FOR EACH BEAM STYLE.
THEN FAX THIS SHEET BACK TO US AT THE TOLL FREE NUMBER ABOVE.
DO NOT HESITATE TO CALL US IF YOU HAVE ANY QUESTIONS.
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A OUTSIDE DEPTH
OTHER INFORMATION:
B: ______ INSIDE CLEAR TOP
BRAND OF RACK:
C: ______ INSIDE BOTTOM
BEAM LENGTH: ______
D: ______ STEP DEPTH
BEAM CAPACITY:
E: ___ ___ TOP OF BEAM

QTY OF DECKS:  ____________
Fo FACE OF BEAM



