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Company Name

elevator retrofit solutions

NTENDED MOTION DETECTOR & CONTROL

Address

City

State Zip

Date

Phone

Company Rep.

Cell Fax

E-mail

E-fax

MODEL UMDC

Building Name

Contract No.

Controller Type

Type of Safety Brake?

No. of Cars Is Job Print Available?

O Yes d No

4 Simplex

Q Duplex 4 Triplex 4 Group

Please indicate specifi

cations below:

COMPLETE FORM AND FAX TO 954-933-4185
OR

CLICK HERE TO SUBMIT FORM

4

100 N. Powerline Road, Suite I-2 ¢ Pompano Beach, FL. 33073
800-447-5442 * Fax: 954-933-4185 ¢ www.electrodyn.com
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