
         Wire Mesh Container Specification Sheet
Company: _______________________________  Contact Name: _____________________________
Company Address: _____________________________________________________________________
Email: ___________________________________ Phone #: ___________________ PO#:____________

Additional Notes:

Signature (required): _____________________________________ Date: _____________

Orders cannot be completed until specification sheet is completed and returned to Worldwide.
Unsigned and incomplete specification sheets may cause additional delays in production and ship dates

            WWMH.NET  |  SALES@WWMH.NET  |  888.650.WIRE (9473)
        Chicago, IL | Charlotte, NC | Dallas, TX | Los Angeles, CA | Seattle, WA | Allentown, PA

_____ Junior  1/2” x 1/2”
(20”OD x 32”OW x22”OH)

_____ Medium
(32”OD x 40”OW x 34”OH)

_____ Senior
(40”OD x 48”OW x 36”OH)

_____ XL
(40”OD x 48”OW x 42”OH)

_____ Custom          
Overall depth _____

Overall width  _____

Overall height _____

Usable height  _____

Quantity: ___________

Mesh Pattern:  ____ 2” x 2”  ____ other ____________________

Capacity Required: per basket: _____________ lbs.

Finish: (Check one)  _____ Galvanized (standard)  _____ Powder coat gray  _____ Custom finish: ________________

Additional Accessories: 
____ Caster Kit		 ____ Hinged Lid		  ____ Pallet Runners	 ____ 5x7 Label Placecard

____ Divider (2-way)	 ____ Removable Lid	 ____ Forklift Pockets	 ____ Custom Label Placecard

____ Divider (4-way)	 ____ Heavy Duty Feet	 ____ Fork Stirrups
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