
Request  for OSHA Certified Forklift Operator Training
(this form MUST be completed & returned before a class can be scheduled)

Preferred Payment Method: Bill my Frontier Account Credit Card C.O.D.
(choose one)

Cancellation Policy
Cancellation of a scheduled class within 48 hours of scheduled date will result in a cancellation charge of  $175.00.

Complete form and return to:  safetytraining@frontierforklifts.com  

Once this form is completed & returned, you will be contacted for scheduling.   Thank You!

Company Requesting Training:

Your Name: Office Phone:
Cell Phone:

Your Email:

Contact Person for this 
Training Class:  (if different)

Office Phone:

Cell Phone:

Contact Email:

Address of Training Site:

Number of Students to Attend*:
*NOTE:  Minimum of $700 or 4 students

Do the Students/Employees attending this course all understand ENGLISH?

YES NO OTHER:

281.482.4500

Worksite Operating 
Conditions: 

(check all that apply)

Visibility issues

Outdoor operation

Docks

Loading/Unloading trucks 

Ramps

Poor floor condition

Poor housekeeping

High traffic doorways

Racking

Ceiling hazards

Pedestrian traffic

Narrow aisles

Indoor operation

Specialized forks/attachments

Other:

Types of Equipment used by 
the Operators receiving this 
training:

(check all that apply)

SIT-DOWN RIDER FORKLIFT:
(Classes 1, 4, 5)

(check fuel type(s) for sit-down rider forklift)

Diesel   Propane   Electric

STAND-UP REACH TRUCK
(Electric - Class 2)

NOTE:  We do not provide Operator 
Training on Class 6 (engine tractors) or 

Class 7 (rough terrain) powered industrial 
trucks.

STAND-UP ORDER PICKER
(Electric - Class 2)

ELECTRIC PALLET JACK
or WALKIE STACKER

(Electric - Class 3)

ADD the Forklift Pedestrian Safety 
Course?*:
*This  1-hour course is designed for your 
NON-Forklift Operators who are required to work 
near & around forklifts. 
Price is  $125.00  for unlimited number of students NO - I am not interested in the Forklift Pedestrian Safety Course at this time.

(Check one:)

YES - for $125, please ADD the Forklift Pedestrian Safety Course for

my       employees who work near & around our forklifts.
If YES, how many Employees will be attending this course?
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