
Overhead Crane Enquiry Form

Basic System Requirements

Load Capacity (tonnes) Length (down shop - metres)

Span (cross travel - metres) Power Supply

Supporting Steelwork      Already Exists      New Steelwork Required

Gantry Type:       Top Running Single Beam      Underslung Single Beam      Top Running Double Beam

Contact Information

Company Name Street Address

Contact Name Town/City

Contact Position County

Phone Number Postcode/Zip Code

Email Address Country

Additional Useful Information:

Please use this section to provide any additional useful information, e.g., environment, ambient temperature, 
usage frequency, special finishes, radio controlled, etc.

Please provide additional dimensional information on the next page. Once complete, please email your form to 
sales@liftingsafety.co.uk for review.

mailto:sales@liftingsafety.co.uk


Top Running Dimensions

Please use this section to provide any specific requirements or existing support steelwork information.

Underslung Dimensions

Please use this section to provide any specific requirements or existing support steelwork information.
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