
CONVEYOR APPLICATION
REQUEST FORM

 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  

 TRANSFER NOSE REQUIRED:   

 CONVEYOR LENGTH:        FT/MM

 CONVEYOR WIDTH:        IN/MM

 DRIVE TYPE: CENTER END DIRECT SIDE

 MAX, LOAD:     LB

 CONVEYOR MODE: ACCUMULATING CONVEYING START/STOP BELT PREFERENCE: ___________________

 ELECTRICAL INFO

 MAX. SPEED:  FT/MIN PHASE: SINGLE 3 PHASE

 MIN. SPEED:  FT/MIN SPEED: VARIABLE FIXED

 INPUT VOLTAGE: 115 VAC 230 VAC

  460 VAC 575 VAC

 SIDE RAILS

 SIDE RAIL TYPE: FIXED ADJUSTABLE SIDE RAIL INFO: ____________________________________

 STANDS FIXED ADJUSTABLE

 STAND HEIGHT:     

 STAND INFO:    

 COMMENTS:    

  DRAWING APPLICATION:
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