
Dock Layout
Questionnaire

Company:

Name:

Phone:

Dock Leveler

Dimension A: 

Dimension B:

Dock Floor Space
Dimension C: 

Truck Size (Max)
Dimension D: 

Box Specifications

Box Length (Max): 

Box Width  (Max):  

Box Height (Max): 

Box Length (Min): 

Box Width (Min):  

Box Height (Min): 

Box Weight (Min): 

Box Weight (Max):
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Please take photo of dock layout 
standing in referenced location. 
Forward image with completed 
questionnaire. 
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