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482 Pepper Street – Monroe, CT  06468

Tel: 800-762-6426 – Fax: 203-452-7418

Email: tech@robohand.com
Website: www.robohand.com

	Company Name:      

	Date:      

	Address:      

	City:      


	State:   

	Zip:      -    

	Phone: (   )    -    
	Fax: (   )    -    
	Web:      


	Key Contact Name:      

	Phone: (   )    -     ext.      
	Fax: : (   )    -    
	Email:      


	What is your time frame to purchase?   FORMCHECKBOX 
 Immediate     FORMCHECKBOX 
3-6 Months     FORMCHECKBOX 
6-12 months     FORMCHECKBOX 
 Other

	What is your expectation on delivery?         FORMDROPDOWN 
    Quantity required?       pcs


	Air pressure:      FORMDROPDOWN 


	Finger length:       FORMDROPDOWN 


	Part Weight:        FORMDROPDOWN 



	Stroke required:       FORMDROPDOWN 

	Cycle time:      sec
	Cycle rate:      cycles/hour
	Duty cycle:      %

	Environment:    FORMCHECKBOX 
Dirty     FORMCHECKBOX 
Corrosive     FORMCHECKBOX 
Clean Room     FORMCHECKBOX 
High Temp     FORMCHECKBOX 
Other

	Please describe your application.  Include a sketch or attach additional sheets if necessary. Please provide any photos you have available.      








