
TRANSFER CAR QUOTATION WORKSHEET

If a tall elevation or top of roller is required, it is 
possible that the drive can be located within transfer 
car.  Contact estimating for further assistance.

Product Specs:
Max:

- Width (inches): _______ Length (inches):_____________

- Height (inches): _ __________Weight (lbs):_ __________

Min:

- Width (inches): _______ Length (inches):_____________

- Height (inches): _ __________Weight (lbs):_ __________

Description:_____________________________________

Max. Qty.:______________ Total Live Load:_ ___________

Temperature

-Environment:___________________________________

-Product:______________________________________

Transfer Car Construction:
	Mounted Conveyor: ❏ Less Mounted Conveyor

❏ Mounted Conveyor - Type:___________________

Conveyor Length:________________________________

Conveyor Effective Width:_ ________________________

Minimum Top of Roller____________________________

Transfer Car to be: ❏ Powered  ❏ Manual

Transfer Car Length of Travel:_ _________________ Feet

Transfer Car Speed: _____________FPM

❏ Fixed

❏ Variable - Brake Voltage_____________________

Track Stops Required: ❏ Yes  ❏ No

Transfer Car Track:
	Track Mounting: ❏ Floor Mount  ❏ Recessed in Floor

Plant Voltage:
❏ 110V Single Phase ❏ 460V Three Phase
❏ 220V Single Phase ❏ 208V Three Phase
❏ 220V Three Phase ❏ 575V Three Phase

Notes: ______________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
_____________________________________________

Company	 _________________________________________________ 	 Date________________________________
Contact	 ____________________________ Quote Due______________    	Desired Delivery_______________________
Phone No.	 __________________________ Contact Email _______________________State_______________ 
Omni Sales Contact __________________________________________ Quote #: __________________
Quantity _____________

Approval Drawing Required: ❏ Yes    ❏ No

P.O. Box 352  Alpena, Michigan 49707       
Phone 989.358.7000

 Submit to: info@omni.com 
www.omni.com


	Date: 
	Company: 
	Contact: 
	Quote Due: 
	Desired Delivery: 
	Phone No: 
	Contact Email: 
	State: 
	Omni Sales Contact: 
	Quantity: 
	Width inches: 
	Length inches: 
	Height inches: 
	Weight lbs: 
	Width inches_2: 
	Length inches_2: 
	Height inches_2: 
	Weight lbs_2: 
	Description: 
	Max Qty: 
	Total Live Load: 
	Environment: 
	Product: 
	Less Mounted Conveyor: Off
	Mounted Conveyor  Type: Off
	undefined: 
	Conveyor Length: 
	Conveyor Effective Width: 
	Minimum Top of Roller: 
	Powered: Off
	Manual: Off
	Transfer Car Length of Travel: 
	Transfer Car Speed: 
	Fixed: Off
	Variable  Brake Voltage: Off
	undefined_2: 
	Track Stops Required: Off
	Floor Mount: Off
	Recessed in Floor: Off
	110V Single Phase: Off
	220V Single Phase: Off
	220V Three Phase: Off
	460V Three Phase: Off
	208V Three Phase: Off
	575V Three Phase: Off
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Approval Drawing Required: Off
	Quote: 


