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The Controller People

Door Lock Monitoring Quote Form

Completed Date
By
Company Job
Name Name
Address Job
(Street) Address State
. . Contact
City State Zip Name
Phone Email
Is this a ESI Controller? (If YES, please provide the number)
Controller Information for Door Lock Monitoring
Manufacturer Model/ Serial#
or Vintage
Type Of Door Type Of Floor Openings
Master/Slide Door %} Normal Door 2]%) SDtaggered
oors
. Selective Doors/
Car/Swing Door % Walkthrough
Note: Please provide a copy of the controller prints with the following - DL, GS, INS, FS, OL, CL
Voltages for the following signals (Please check one per line)
Open and 120Vac/DC  OR 208 Vac/DC OR  Other
ose Limits
Inspection 120 Vac/DC OR 208 Vac/DC OR Other
Fire Phase
One 120 Vac/DC OR 208 Vac/DC OR Other
Fire Phase
Two 120 Vac/DC OR 208 Vac/DC OR Other
Customer
Notes
“Save the PDF and send the form using SUBMIT button or email at Orders@elevatorsystems.com. SUBMIT
Please attach a copy of drawings and specifications with your email.

Our standard prints should work for your installation. Check box if custom prints are needed
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