
1. Customer Information

Customer
Data Sheet Date: 

Company Name:

Contact Name:

Billing Address:

Phone:

Email:

Fax: Cell:

2. Project Timing

Proposal Due Date:

Is the project funded? Yes No If YES, what is expected Purchase Date?

Type of Proposal: Firm Budgetary

3. Material Information

Product Name:

Bulk Density: (Settled) (Aerated)

Particle Size:

Particle Description: Powder Flake Pellet Granule Other:

Flowability: Free – fl owing Free – Flowing w/aeration Sluggish

Friable: Yes No

Moisture Content: Material Temperature:%

Characteristics: Abrasive Corrosive Sticky Hygroscopic Toxic
Smears Bridges Adhesive Explosive (Kst Pmax )

Temperature – Sensitive at F/C Degrees

Is degradation a concern? Yes No
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Shipping Address:

Explosive (Kst Pmax )Explosive (Kst Pmax )

F/C Degrees
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4. Application Information

Describe the process this material is used in:

Duty Cycle:

Material Source:
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Continuous feed? Yes No

Material Destination:

Convey Distance [Ft/Mts]: Horizontal: Vertical: Elbows [Qty]:

Desired Convey Rate:

Contact Surfaces: Carbon Steel 304SS 316SS

5. Installation Site Information

Location Address With ZIP Code:

Altitude:

Ambient Temperature Range:

Equipment Location: Indoor Outdoor Portable Fixed

Frequency: 50 Hertz 60 Hertz 3-Phase Power Available: 120 Volt 220 Volt 380 Volt 460 Volt

Electrical Area Classifi cation: Class GroupDiv.

Noise Limit: dB-A

Existing Dust Collection [scfm]: Available Air Supply:

6. Miscellaneous Information

Batch Accuracy:

Total Batch time of Mixer:

Time allowed to fi ll Mixer/Blender:

Time between Batches:

Food Applications please specify fi nish of interior and exterior surfaces:

Is cross-contamination an issue, please specify:

Custom Paint Specifi cations:

7. Attach Conceptual System Sketch
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	Date: MM / DD / YY
	Company Name: Place here name of company requesting quote or purchasing it
	Contact Name: Name of person proposal should be addressed to
	Billing Address: Address corresponding to company above (Street / City / State / Zip )
	Shipping Address: Shipping / Freight destination (Street / City / State / Zip )
	Phone: Needed for contact
	Fax: 
	Cell: 
	Email: Needed for communication and file exchange
	Proposal Due Date: MM / DD / YY
	If YES what is expected Purchase Date: To back calculate schedule of activities
	Product Name: Indicate what material will be conveyed or handled, i.e Flyash, Sodium Bicarbonate, Carbon Black
	Bulk Density Settled: ?? lb/ft^3
	Aerated: ?? lb/ft^3
	Particle Size: ?? Mesh / mm / microns / PSD / Sieve
	undefined: 
	Moisture Content: Required
	Material Temperature: 
	Pmax: 
	Describe the process this material is used in 1: i.e Cementitious products for construction, or catalyst in Chem treatment
	Describe the process this material is used in 2: 
	Desired Convey Rate: ppm / pph / stph / mtph
	Material Destination: Silo, Bin, Hopper or similar enclosed storage that can be fitted
	Vertical: # #
	Elbows Qty: # 45 or 90 deg
	Location Address With ZIP Code: Please provide full address or at least city & state. This will allow Rep assignment 
	Altitude: Please indicate feet or meters above sea level, it could impact equipment performance 
	Ambient Temperature Range: Local Temp average min. and max.
	Div: 
	Group: 
	Noise Limit: 
	Existing Dust Collection scfm: ## scfm / ## cloth area
	Available Air Supply: # # scfm / # # psig
	Time between Batches: Complete as needed or N/A
	Kst: 
	Temp: 
	Horizontal: # #
	Crosscontamination: Complete as needed or N/A
	Paint Spec: Complete as needed or N/A
	Surface Finish: Complete as needed or N/A
	Time allowed: Complete as needed or N/A
	Total batch time: Complete as needed or N/A
	Accuracy: If operation happens in batch mode, indicate how accurate it needs to be measured, otherwise N/A
	Class: 
	Material Source: i.e. Screw conveyor, Silo, Bin with Rotary Valve
	Duty Cycle: i.e. 8 / 16 / 24 hr per day operation 
	Funded Yes: Off
	Funded No: Off
	Firm: Off
	Budgetary: Off
	Powder: Off
	Flake: Off
	Pellet: Off
	Granule: Off
	Other: Off
	Free Flowing: Off
	Flow w/aeration: Off
	Sluggish: Off
	Friable Yes: Off
	Friable No: Off
	Degradation Yes: Off
	Degradation No: Off
	Abrasive: Off
	Corrosive: Off
	Sticky: Off
	Hygroscopic: Off
	Toxic: Off
	Smears: Off
	Bridges: Off
	Adhesive: Off
	Explosive: Off
	Continuous Yes: Off
	Continuous No: Off
	Carbon Steel: Off
	Stainless 304: Off
	Stainless 316: Off
	Indoor: Off
	Outdoor: Off
	Portable: Off
	Fixed: Off
	50 Hz: Off
	60 Hz: Off
	120 V: Off
	240 V: Off
	380 V: Off
	460 V: Off


