Online Booking Enquiry
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ComMPAaNY NAME, ....cueiiiieiieeie et e s e s rrrr e aeree

Contact Numbers:

Invoice Address:

Site Location/Address:

Estimated date for Crane booking: Day................... Month.......cceevnenne Year.....coveveenn,

Goods to be lifted: (Please include if there is suitable lifting points )

Maximum height of Lift f. ... Metres
Estimated distance between the crane and where the load needs to be placed ?.................. Metres
Weight of items intended to be lifted...........ccooviinininnnns Kg/Tons

Type of hire ? CPA or Contract Lift

Additional equipment required: Man Cage / Lifting Beams / Boat Strops /
Transport.
Additional Personnel: Appointed Person / Banksman / Labour

Site Visit Required ? Yes/no.



