
iDimension LTL/PWD Questionnaire 

Company/End User (full name) _______________________________________ Contact _____________________________

Address ___________________________________________________________ City ________________________________

Phone _____________________________________________________________ State/Zip ____________________________

City _______________________________________________________________ State ___________Zip ________________

PRODUCT SPECIFICATIONS

Preferred Measurements:  Inches

Package Size A= Length B= Width C=Height +/- Accuracy

Min.

Max.

1292 REV 2 3/15 Approved:  Chris Senneff

Pallet Wrapping Material:  __________________________________________________________________________________

Integration/Options
(Please indicate if these items exist)

 Scale_____________Capacity (ex. 1000 lb) __________ Size (ex. 4'x4')
 Indicator (CLS 420 with custom fi rmware)
 Printer
 Barcode Scanner
 Remote Display

Environment
 Height of existing ceiling ________ft
 Temperature Range ________°F

 Is 13'x13'x13' of open fl oor space
without obstructions available?

If not what fl oor space is available? ____
____________________________________

Power/Communication
 110VAC power available?
 Ethernet TCP/IP available?

Package Type:  Palletized Carton

 Palletized Object

 Both

Interface Requirements
 Standard iDimension software (PC requried)

 Interface with ERP
Provide ERP software name:  ____________________________________

 Interface with shipping software
Provide shipping software name: ________________________________

Special Information:  _______________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

Pallets per day: ______________

NTEP Approved
 Yes
 No
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