"
=k
w3
';m
o2
h-
n
2 a
%
o

WISCOL IFT

Lifting Hooks
800.242.3477 SUBMIT DATA Alloy Steel J-Hooks and S-Hooks
Eye Style A,B,Cand 9

smartlift@wiscolift.com CUSTOM DESIGN SPECIFICATIONS
w % b
Style A Style B Style C r .
NS
Custom J Hook Quote =\ _//
Style (enter A, B or C) : Material Stock (enter Square, Round, Stainless or Hex)
Tip : Flat or Radius - if Radius, please indicate radius desired
Working Load Limit Required : pounds
Material Diameter : inches (A measurement on drawing)
B measurement : inches C measurement : inches
D measurement : inches E measurement : inches

Total Quantity :

Special instructions or requirements :

Custom S Hook Quote

Material Stock (enter Square, Round, Stainless or Hex)

Tip : Flat or Radius - if Radius, please indicate radius desired

Working Load Limit Required : pounds

Material Diameter : inches (A measurement on drawing)

B measurement : inches C measurement : inches
D measurement : inches

Total Quantity :
Special instructions or requirements :

Quotation Information:

Customer Name : Date Required : / /
Address : Immediate Need or Budgeted:
City, State, Zip :

Telephone :( ) - ext.

Fax 2 ( ) -

Contact Name :
Contact e-mail :

Special Instructions :
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