
 
 

STEPPER REPLACEMENT 
 

 

Company Name  

Address  

City  State  Zip  

Date  Company Rep.  

Phone  Fax  

Email  
 

MODEL 722 
 
Building Name 

Controller Type 

No. of Cars No. of Banks No. of Landings 

Present Stepper Coil Voltage OPTIONS: 
 
Cabinet  Yes  No 

 
 

COMPLETE FORM AND FAX TO 954.656.8839 
 


