
APPROVAL FORM  
 
 
 
  
 

MODEL S53 SPECIFICATIONS 

INFLATABLE HEADER  

INFLATABLE SIDES 
 
 
 
Customer:  
Contact: (Name:) Phone: 

 

PO#: Date: mm/dd/yy: Tag: 
  

Door Opening: " W x " H 
    

Dock Height: "  Bumper Projection: "
    

Approach:   Level Decline Incline
     

Height @ 50': "  % of Grade:  "
     

Quantity:   Colour:  
     

  
AIR BLOWER LOCATION:     
Top Left 
Top Right

 
 

NOTES / OPTIONS: 

 
 
 

 
730740th Street SE, Calgary AB T2C 2K4 Canada ultralitedoors.com 403-280-2000 

APPROVED BY: 

�
mm/dd/yy: 

�
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