SWING GATE PRODUCTION ORDER

Production begins when this completed form is submitted to
your TURNSTILES.us representatives and patrick.mcallister@turnstiles.us

Please fill out an additional page for each different
configuration desired. If multiple items are identical,
please indicate the quantity.

Description: Waist High Swing Gate

Model #:
Quantity:

Notes:

Include Specific
or Custom
Requirements

1. Primary Direction : @ Left hand Gate
for multiple units, specify

Swing Direction (push)

I:l Stainless

|:| Electric Locking

2. Gate Finish:

3. Gate Operation:

Client:

Proposal #:
*Contact Name:
*Contact Phone:

*Ship to:

Signature: Date:

Q Approved as marked

g Above contact information is correct

Right hand Gate [ ]

Swing Direction (push)

|:| Powder Coated (fees apply)

|:| Manual (no locking, self closing)

a. If electric, do you want us to supply a 24VDC Power Supply? (Additional fees may apply)

D Yes I:l No

*the power supply input can either be 110VAC or 220VAC. Choose "Yes" if you cannot run 24VDC directly into the gate

4. Signage (fees apply)

D Neither

I:l Entry Direction

D Exit Direction

[ ] Both

a. Sign choice (denote PUSH, PULL, or BOTH directions below sign also)

e "® e

Custom Sign

[/ CUSTOM

()

*STYLES MAY VARY BASED ON AVAILABILITY. SIGNS SUBJECT TO CHANGE.

5. Custom Dimensions:

(custom sign fees apply)
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