VA HELIX CURVED STAIRLIFT
PHONE EVALUATION FORM

Date: Time of Call: VA Sales Representative:

Veteran Name: Opportunity Reference / Project Name:
Veteran

Address:

City: State: Zip:

Phone: Cell:

Email:

Height: Weight:

SITE DETAILS

] indoor [J outdoor
[] Tile ] wood [] concrete [] steel
Type of Flooring:
] marble [ Granite ] other
Do you have a handrail? [] Yes [] No Do you have heated flooring? [] Yes [] No

Do you have a door at the top of your staircase? [ ] Yes [] No

Do you have a walkway/hallway, from one room to another, at the bottom of the staircase? [ ] Yes [] No

If you are standing on the center of the last step, at the bottom of the staircase looking down the stairs, what features
or obstructions do you see within 3’ of that position? (Example: walk-through from one room to another, door opening
into staircase, other obstructions: heater, radiator):

Do you have an electrical outlet located within 16' staircase?
If Yes, (Order SL600CC8) select its location: [] Top [ Bottom [middle Landing

[] Needs electrical outlet installed

STAIRCASE SPECIFICATIONS

How wide is your staircase? _ How many “landings” are there in your staircase?

How many steps in your staircase? What is the rise of a stair?

What is the tread depth?
[] 90° turn [] 180° turn [] pbouble 90° turn [] spiral [] sweep

Do you want the stairlift installed on the left side or right side (looking up the staircase)? [] Left [] Right

Which side do you want the hand control switch on?  [] Right [] Left

If applicable: What is the bulkhead height? From step below bulkhead?
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Date: Time of Call: VA Sales Representative:

TOP OF STAIRS BOTTOM OF STAIRS
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NOTES/SKETCH

Sign Name:
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	Indoor: Off
	Outdoor: Off
	Type of Flooring: Tile: Off
	Type of Flooring: Marble: Off
	Type of Flooring: Wood: Off
	Type of Flooring: Granite: Off
	Do you have a handrail: Yes: Off
	Do you have a handrail: No: Off
	Type of Flooring: Concrete: Off
	Type of Flooring: Other: Off
	Type of Flooring: Steel: Off
	Do you have a door at the top of your staircase? Yes: Off
	Do you have a door at the top of your staircase? No: Off
	Do you have heated flooring? Yes: Off
	Do you have heated flooring? No: Off
	Do you have a walkway/hallway, from one room to another, at the bottom of the staircase? Yes: Off
	Do you have a walkway/hallway, from one room to another, at the bottom of the staircase? No: Off
	Where is your outlet? Top: Off
	Where is your outlet? Bottom: Off
	Where is your outlet? Middle Landing: Off
	Where is your outlet? Needs electrical outlet installed: Off
	180 degree turn: Off
	90 degree turn: Off
	Double 90 degree turn: Off
	Spiral: Off
	Sweep: Off
	Which side do you want the hand control switch on? Right: Off
	Which side do you want the hand control switch on? Left: Off
	Do you want the stairlift installed on the left side or right site? Left: Off
	Do you want the stairlift installed on the left side or right site? Right: Off
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	VA Sales Representative: 
	Time of Call:: 
	Top overrun: Specify inches: 
	90 degree top park: Specify inches: 
	180 degree top park: Specify inches: 
	180 degree bottom park: Specify inches: 
	90 degree bottom park: Specify inches: 
	Bottom overrun: Specify inches: 
	Notes/Sketch: 
	Standard incline finish: Off
	Top overrun: Off
	90 degree top park: Off
	180 degree top park: Off
	Bottom of stairs: 180 degree bottom park: Off
	Bottom of stairs: 90 degree bottom park: Off
	Bottom of stairs: Bottom overrun: Off
	Bottom of stairs: Drop nose: Off
	Bottom of stairs: Standard: Off


