
Information for Lifting Applications

Elektrolift Magnet Quote Request
Company:

Address:

City, State, ZIP:

Phone/Cell: Email Completed RFQ to: magsales@dingsco.com

Quote Required Date:

Contact Person:

Contact Email:

Maximum Plate Thickness:

Supply Requirements:

Special Requirements:

Description of Largest and Smallest Material to be Lifted:

Volts: Phase: Cycles Per Second (Hz):

Maximum Plate Length:

Maximum Plate Width:

Maximum Plate Weight:

Thickness

Width
Len

gth

Call us for Expert Support of Dings Co. Equipment - Regardless of its Age

Date Equipment Required by:

co.
Dings magnetic group

Imperial Metric

ver. 10/24
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