
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Customer Name: _______________________________________________ Contact: ____________________ 

Address: _________________________________ City:  ____________________ State: _____ Zip: ________ 

Title: _________________   Phone Number: _____________________ Email: _________________________ 

Press #: _____________ 

Make: ___________________________________ Model:  ____________________ 

Tonnage: ______________   Minimum Shut Height: _______________ Max Shut Height: _______________ 

Stroke: _______________     Adjustment:  _______________  Ram Weight: _______________ 

Bed Size (Front To Back): ____________________    (Left To Right): ____________________ 

Handle: __________       Power Cut-Off: __________ Drill/Tap: __________  

Notes: ___________________________________________________________________________________ 

 Press #: _____________ 

Make: ___________________________________ Model:  ____________________ 

Tonnage: _____________   Minimum Shut Height: _______________ Max Shut Height: ________________ 

Stroke: _______________     Adjustment:  _______________  Ram Weight: _______________ 

Bed Size (Front To Back): ____________________    (Left To Right): ____________________ 

Handle: __________       Power Cut-Off: __________ Drill/Tap: __________  

Notes: ___________________________________________________________________________________ 

Press #: _____________ 

Make: ___________________________________ Model:  ____________________ 

Tonnage: _____________   Minimum Shut Height: _______________ Max Shut Height: ________________ 

Stroke: _______________     Adjustment:  _______________  Ram Weight: _______________ 

Bed Size (Front To Back): ____________________    (Left To Right): ____________________ 

Handle: __________       Power Cut-Off: __________ Drill/Tap: __________  

Notes: ___________________________________________________________________________________ 

 

 

800.968.6868 
616.452.1469 

Fax: 616.452.1386 
sales@ajacs.com 

Quote Form - Saf-T-Block 


	Customer Name: 
	Contact: 
	Address: 
	City: 
	State: 
	Zip: 
	Title: 
	Phone Number: 
	Email: 
	Press: 
	Make: 
	Model: 
	Tonnage: 
	Minimum Shut Height: 
	Max Shut Height: 
	Stroke: 
	Adjustment: 
	Ram Weight: 
	Bed Size Front To Back: 
	Left To Right: 
	Notes: 
	Press_2: 
	Make_2: 
	Model_2: 
	Tonnage_2: 
	Minimum Shut Height_2: 
	Max Shut Height_2: 
	Stroke_2: 
	Adjustment_2: 
	Ram Weight_2: 
	Bed Size Front To Back_2: 
	Left To Right_2: 
	Notes_2: 
	Press_3: 
	Make_3: 
	Model_3: 
	Tonnage_3: 
	Minimum Shut Height_3: 
	Max Shut Height_3: 
	Stroke_3: 
	Adjustment_3: 
	Ram Weight_3: 
	Bed Size Front To Back_3: 
	Left To Right_3: 
	Notes_3: 
	Handle: [0]
	Handle_2: [0]
	Handle_3: [0]
	PowerCutOff_2: [None]
	PowerCutOff_3: [None]
	PowerCutOff: [None]
	Click Here to Email Completed Form: 
	DrillTap_2: [No]
	DrillTap_3: [No]
	DrillTap: [No]


