
Bellows Cover Request for Quote 

W
ay Cover Bellows 

Company Name_________________________________     Address_________________________________________ 
Contact________________________________________    City________________________ State/Prov.___________ 
Email__________________________________________    Zip Code______________ Country____________________ 
Phone_________________________________________    Qty:_____________________________________________ 

1. Cover Details: (Please supply a sketch/drawing/CAD file (DWG or DXF file format)/photo of your application.)
☐New Cover ☐ Replacement Cover

Machine Make and Model if applicable: __________________________________________ 

Cover Orientation:    ☐ Horizontal ☐ Vertical  ☐  Cross Rail

2. Extended/Retracted/Travel Requirements:
Specify extended and retracted length requirements, or indicate travel and we will 
advise retracted length. (Extended length =  retracted length +  travel distance) 

Dimensions specified in:  ☐in ☐mm 

(A) Extended Length: _______________
(B) Retracted Length: _______________
(C) Travel Distance: _________________

3. Maximum Allowable Cover Width and Height From Way:
Dimensions specified in:  ☐in ☐mm 

Maximum Allowable Height from Way: ___________________ 

Maximum Allowable Cover Width: ________________________ 



Bellows Cover Request for Quote 

4. Way Dimensions for Box/Bed or Linear Rail Cover: 
4-A. Way Dimensions for Box/Bed Way Cover

If the way does not resemble the example shown, please send a sketch/drawing of your actual way dimensions. 

Obstruction 
Width 

OBSTRUCTION 
Obstruction 
Height 

Overall Width 
4-B. Way Dimensions for Linear Rail Cover

If the way does not resemble the way profiles shown below, please send a sketch/drawing of your actual way dimensions.

Covering: Dual Rail Single Rail (if single rail, only fill dimensions on one side of sketch) 

Width from Rail Centerlines 

Obstruction 
Width 

OBSTRUCTION 
Obstruction 

Height 
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5. Profile Cover Shape:

6. End Mounting:
Select mounting style and accessories for each end of the cover.  

7. Any added information
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________


	Company Name: 
	Address: 
	Contact: 
	City: 
	StateProv: 
	Email: 
	Zip Code: 
	Country: 
	Phone: 
	Qty: 
	New Cover: Off
	Replacement Cover: Off
	Machine Make and Model if applicable: 
	Horizontal: Off
	Vertical: Off
	Cross Rail: Off
	in: Off
	mm: Off
	A Extended Length: 
	B Retracted Length: 
	C Travel Distance: 
	in_2: Off
	mm_2: Off
	Maximum Allowable Height from Way: 
	Maximum Allowable Cover Width: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_5: 
	D ua l Ra il: Off
	S i n g l e R a il  if s i n g l e r ail o n ly f ill d ime nsio ns on o n e sid e of sketc h: Off
	undefined_6: 
	1: 
	2: 
	undefined_7: 
	undefined_8: 
	Row1_2: 
	undefined_10: 
	7 Any added information 1: 
	7 Any added information 2: 
	7 Any added information 3: 
	7 Any added information 4: 
	7 Any added information 5: 
	undefined_4: 
	undefined_9: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off


