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**NOTE: Please submit along with Rack Info Sheet for each applicable Profile **

CUSTOMER:

ADDRESS: KS SL ST SR TD NS SB 1 2 3 4 5 6 7

CONTACT PERSON:

CONTACT INFO:

DATE:

FREEZER/REFRIG.? 8 9 10 11 12 13 14

BIN/ HT OF CRITICAL 1ST BEAM 2ND BEAM 3RD BEAM PROFILE

AISLE DAMAGE (Y/N) # ** D" H" W" D" TY. STY. # Beams # Decks

CONNECTION TYPE (TY.)

UPRIGHT NEEDS REPLACED

COLUMN STYLE (STY.)

From Floor to Bottom AND Top of Clip

NOTESCOLUMN INFO

1

Sales@NationalRackRepair.com National Rack Repair, Inc 711 South Commerce Drive, Seymour, IN 47274  800.835.1538


