
Fax to Order Fax 262-255-9399            Hold-Tite™ Automatic Restraint 
               Standard Order Form & Check Sheet 

   McGuire, Division of Systems, Inc. For McGuire Use Only 
Order Number   Date Received CSR Initials 
                  

   P.O. Box 309 
  Germantown, WI 53022 
              (800)624-8473 ■ Fax (262) 255-4199  

Salesman:       
Office Phone:       Bill To: 

      

Office Fax:       
Date Entered        PO #        Requested Ship Date:        Shipping Instructions: 

Carrier         Prepaid 
Quote #        Third Party 
Phone #        Collect 

Ship to Customer        
Ship to Address          
 

Comments:        
(Note: Items below listed in bold text are subject to additional charge if not included in original quote) 

AUTOMATIC PUSH BUTTON VEHICLE RESTRAINT AND LIGHT COMMUNICATION SYSTEM  

 Hold-Tite™ aal  Automatic Push Button Restraint & Automatic Light Communication System with Signs QUANTITY 

      

LIST PRICE ONE UNIT 

 

$      

Optional Extras                           (Refer to Current  McGuire Price Guide for a Complete List of Options) LIST PRICES 
 Ground Mount Installation Hardware  (2 Chemical Anchors & Adhesive.  2 Expansion Anchors) $      
 Wall/Ground Mount Installation Hardware  (Expansion Anchors) $      
 Wall or Drive Embed Plate $      
 Olive Drab Finish $      
 Cantilever Bracket        1”-2”      3”-4”      5”-6”      7”-12” $      
 Interlock Terminals    (For Extra Leveler or Door Switch) $      
 Door Limit Switch $      
 L.E.D.  Lights Inside Only      $      
 L.E.D. Lights Outside Only $      
 L.E.D. Lights Inside/Outside $      
 Key Locks in Lieu of Selector Switch    (Price Each Where Applicable) $      
 Remote Power Pack    (Extra Hose) $      
 Stanchion for Open Dock $      
 Audible Alarm   
  $      
  $      
  

 

$      

Special Instructions                            
      

 

 TOTAL LIST/UNIT $      

REMEMBER TO ATTACH SALES QUOTE STANDARD DISCOUNT % $ $      

 APPROVED DISCOUNT % $ $      
  NET PER UNIT $      
  QUANTITY       
SALESPERSON SIGNATURE DATE   
            TOTAL NET/ORDER $      
 
 
 
Dock Conditions - REQUIRED 
Dock Height       Bumper Projection        Cantilevered Dock        Low Leveler Pit       
Dock Face Construction     Concrete     Block     Aggregate     Other        
Decline Drive       % Incline Drive      % Level Drive  
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