
Power Move™ Questionnaire

Contact Name* 

Company

Email*

Phone*

Project Name

Type of Vehicle*

Fax

Projected Order Volume

Address

Which direction does the door travel to open?

Left Right

Email completed form and any supporting documents (3D model or photos) to info@amequipment.com
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* indicates a required field

As viewed from the cargo compartment looking forward

On which side of the partition is the door?

Cargo side Driver side

Location for Power Move™ Installation

Cargo side

Driver side

No preference

Bulkhead Partition and Door Dimensions

Overall width*

   

As viewed from the cargo compartment looking forward

Overall
height*

Left 
panel
width*

Right 
panel
width*

Door 
opening 
width*

Door
opening
height*

Please include a sketch or 3D model that 
indicates any accessories, door latches/
handles, shelves, hardware, etc. mounted 
on or directly adjacent to left and right 
door panels to identify areas that must be 
kept free of Power Move™ assembly.

Sketch desired location of Power Move™ 
installation, including measurements, 
as much as possible.  Include as much 
information as possible, including 
attachments.

Left panel thickness

Right panel thickness

Estimated door weight

Door range of motion
Total distance door travels from fully open 
to fully closed

Top shelf 
to ceiling*      
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