CONVEYOR APPLICATION

REQUEST FORM

cAmMco

DATE: PHONE:

CoNTACT NAME: Fax:
COMPANY: E-MaiL:
ADDRESS: Rep:

APPLICATION INFORMATION
ENVIRONMENT:

PART MATERIAL:

PART DIMENSIONS: LENGTH:

WiDTH:
HEIGHT:
CoNVEYOR INFO
Type-BELT, RoLLER, CHAIN, PLAsTIC,
TIMING, MAGNETIC, VACUUM
TrRANSFER NOSE REQUIRED:
CONVEYOR LENGTH: FT/MM
ConNveyor WIDTH: IN/MM
Drive Tyee: ] Center CJEnD [ Direct [JSioe
Max, LoAD: LB
Conveyor Mopbe:  [JAccumutaning [ Conveving [ Start/Stop BELT PREFERENCE:
ELectriCAL INFO
MaX. SpEED: FT/MIN Prase: LISINGLE 13 PHaAsE
MIN. Speep: FT/MIN Speep: [1Variaste [ Fixep
InpuT Voutace: 1115 VAC (1230 VAC
[1460 VAC 1575 VAC
Sipe RaILs
Sioe RaiL Tyee: LI Fixep [J ADJUSTABLE SIDE RAIL INFO:
Stanps [ Fixep (] ADJUSTABLE

STAND HEIGHT:

STAND INFO:

COMMENTS:

DRAWING APPLICATION:

30 1.888.DESTACO or 248.836.6700 Fax: 248.836.6901 Visit us on the Internet at: www.destaco.com



