
LTM – WINCH, CUSTOMER ENQUIRY FORM                                                                               
REF  MASTER QUOTES\WINCH QUOTES 
 
Give each enquiry a unique number/filing ref. …………………………………………… 
 

TELEPHONE/FAX/E-MAIL ENQUIRY 
 
DATE: ………………………………… TAKEN BY: ………………….............................. 
COMPANY: ..........………………………………………………….…………………..……. 
ADDRESS: ……………...………………………………………….……..………………….. 
…………………………………………………………………….……..………..................... 
……………………………………….…………  POST CODE: ... ...........…………………. 
TEL. NO: ……………………………………… FAX NO: …………………….................... 
CONTACT: …………………………………….E-MAIL: ……………………..................... 
 
QUANTITY: …………………………………………………………………......................... 
 
CAPACITY: (LOAD)…………………………………………………………………............. 
 
LIFTING/LOWERING/PULLING:   ……………………………………………................... 
 
POSITION OF WINCH:  FLOOR / WALL MOUNTED / OTHER  
 
…………………………………………………………………………………………………. 
 
HEIGHT OF LIFT/ LENGTH OF TRAVEL REQ’D ..……………………………………… 
 
ROPE REQ’D FOR A PARTICULAR DIRECTION:  YES / NO 
 
LENGTH REQUIRED: …………(M)    …. (D)        REEVED: ……………..……….….. 
 
NO. OF FIXING POINTS:  ……………..   IF NONE  
 
VISION OF ATTACHING WINCH TO LOAD: ………………………………......... 
……………………………………………………………………………………………..……
………………………………………………………………………………………………..... 
 
MOVEMENT    MANUAL / ELECTRICAL 
E – POWER SUPPLY  110V 220V (1Ph) 380V 415 (3Ph) 

OTHER ………………………………………..… 
E – POWER SUPPLY  110V 220V 380V 415V  OTHER………..… 
E – DO YOU REQUIRE LIMIT SWITCHES  ……………………………………………. 
E – DO YOU REQUIRE CONTROL ……..………………………………………………. 
E - MAINS CONNECTORS  CEE FORM STANDARD 
 
ENVIRONMENT -  INSIDE/OUTSIDE –  

- Details – (if outside is cover available) 
 
 
ATMOSPHERE - DRY/WET/HOT/COLD/HUMID 
   - Details -  
 
OPTIONS              DETAILS 
 
SECOND BRAKE     YES/NO YES USE KOSTOR BGV 



REQUIRE FREE WHEELING DEVICE YES/NO YES USE QW WINCH 
REQUIRE ROPE PULLEYS?   YES/NO 
REMOVABLE WINCH HANDLE  YES/NO 
 
ADDITIONAL SAFETY REQUIREMENTS ………………..……………………………… 
………...........................………………………………………………………………………
…………………………………………….......................................................................... 
 
ADDITIONAL INFORMATION REQ’D - IN PROVIDING A PROPER QUOTE 
……………………………………………………….…………………………………………
…………………………………………………………………………………………………
…………………………………………..………………………………………………………
……………………………………..…………………………………………………………… 
 
DELIVERY REQ’D: NEXT DAY   2/3 DAY    COLLECTION TIMED: …………….. 
 
DELIVERY PAID FOR BY:                CLIENT (STD)  LTM 
NOTES: …………………………………………………………………..…………… 
PO NUMBER: …………………………………………………………………………. 
 
ACTION 
FOLLOWED UP BY: …………………………   DATE: ……………………….…… 
DATE ACTIONED: …………………………..  RESULT: ………………………….. 
NEXT ACTION: ……………………………………………………………………… 
 
COPY TO: JJ/DK/PJA/DH/JH/JP/DW/WORKS/OTHER 
 
 
ENQ No:  
 


