Livestock Scale Gate Swing Questionnaire QEcEB AIE

WEIGHING SYSTEMS
Customer Number:

Company: Date:

Address 1: City:

Address 2: State/Zip: Country:
Primary Contact: Email: Phone:

Swing Gate Options

Option 1 Option 2

Option 3

Load

Cell 4
J-Box Load
Cell 3
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	1 Company: 
	1 Date: 
	1 Address 1: 
	1 Address 2: 
	1 City: 
	1 State/Zip: 
	1 Country: 
	1 Prim Contact: 
	1 PC Email: 
	1 PC Phone: 
	1 Swing Option: Off
	1 Customer Number: 


