
Jacking Beam Survey Form  

Phone number:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Do you have access to a forklift truck?  Y / N  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 s 

DRAWING REF RECORDED DIMENSION 
(in mm) 

Lift width  

End plate style (A/B)  

OPTIONAL EXTRAS - please tick 

Lifting pad extension kit (565-30010) + £50.00  

Signature/date:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Delivery address:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Please send completed form by email 
to: sales@abcohydraulics.com 

A B 

If you need specific end plates to suit your lift, please speak to one of our 
team, a drawing/photo with detailed measurements may be required. 

Additional notes 


