Acceptance Inspection Needed
Company requesting inspection: _________________________
Company contact: _________________Phone:______________

Where:

	Site / Residence of:
	

	Street Address:
	

	City:
	Buffalo

	Zip:
	

	Contact at site Name:
	

	Contact at site Phone:
	


Is this:  FORMCHECKBOX 
 Residential or  FORMCHECKBOX 
 Commercial
Type of device:

  FORMCHECKBOX 
 VPL
  FORMCHECKBOX 
 WCL
  FORMCHECKBOX 
 Stairchair
  FORMCHECKBOX 
 LULA
Is unit hydraulic? This will require testing, Date & time__________
Is there a date this is needed by? __________/ASAP
Any Special Instructions? __________________________
This form must be completed in full before services can be provided.

Fax to (716) 852-0831 or (716)842-6117
Thank You,

Sharon Hicks 

ALPS Elevator Inspection Services, Inc.
