DELTA STORAGE SYSTEMS PVT. LTD.,
103 BOOLANI ESTATE, NEAR MONGINIS FACTORY
NEW LINK ROAD, ANDHERI (W), MUMBAI - 400 053.
Phone : (022) 40785454 Fax : 5022! 2673 6606 E-mail : Bs‘@deltabombax.com

PALLET QUESTIONNAIRE

1. Name & Address of the Customer
2. Contact Person
Address / Location.

Tel No.
Fax No. e-mail add
. Details of Plastic Pallets Required
a) Actual purpose / application : .
b) Nature of use Regular use / Export ( Non Returnable / one time use )
c) Required size of the pallets :
d) Fork entry in which side :
e) Type of Pallets 1) Two way entry / Four way entry
( Please tick ) 2) Non-reversible / Reversible
f) (i) DynamicLoad ( Max ) = .
( load in motion (or) lifting load by Pallet Truck/Fork Lift etc )
(i) Static Load (Max )
( in Stationery condition )
( Total load put on the bottom pallet including the load put on one / two ( or ) more
pallet with load ( stack / heigh ) on it when entire load kept ideally on the ground i.e.
Total Static Load = Base Pallet with Load + 1st pallet with load ( over base pallet
load ) + 2nd pallet with load+ Extra load if required )
(iii ) Racking / when and if pallet placed : ............ccccccoiiiiiiiiii
( in Stationery condition )
( Please fill dimensions in the enclosed format by choosing 'A' or 'B' or send sketch
/ drawing of your rack structure, supports, stacks etc. if it differ from our drawing. )
g) Pallets to be lifted by 1 Pallet Truck / Fork Lift
( Please tick mark )
h) Type of Goods / material ( Drums, Bags, corrugated Boxes, Coils,cartons any other pls speci
Stored / lifted U
i) Quantity of pallets required ( Apprx )
For additional requirement, please call / e-mail us with the dimensions and the sketch of
the pallets at the above contact numbers.
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