PRIME convEYOR INC

REQUEST FOR QUOTATION

CUSTOMER: END USER:
STREET: STREET:
CITY, STATE: CITY,STATE:
ZIP CODE: ZIP CODE:
CONTACT: CONTACT:
TELEPHONE: i TELEPHONE:
FAX: FAX:

E.MAIL: ' E.MAIL:

PROJECT SCOPE AND OBJECTIVES:

MATERIAL TO BE HANDLED:__

SIZES: LENGTH WIDTH HEIGHT WEIGHT
MINIMUM: '
MAXIMUM:

DESCRIBE CONVEYED

SURFACE:

THRU-PUT RATE OBJECTIVES:

8903 LOUISIANA STREET M MERRILLVILLE, IN 46410 B (219) 736-1994 FAX (219) 736-5880



DESCRIPTION/SEQUENCE OF OPERATION:
(PROVIDE DRAWINGS/SKETCHES/PICTURES TO HELP DESCRIBE THE

PROPOSED OPERATION)

CONTROLS/CONTROLS ENGINEERING PROVIDED BY:

CONTROL DEVICES TO BE WIRED: AT PRIME___ INFIELD ___

OPERATING CONDITIONS (IE AMBIENT DRY AIR, HIGH HEAT, WET,
CORROSIVE, ETC.):

OPERATING USEAGE (IE., HOURS/DAY AND DAYS/WEEK):



UTILITIES:
POWER REQUIREMENTS:

AIR REQUIREMENTS:

DO YOU (OR THE END USER) HAVE ANY REQUESTS FOR THE TYPE OF
CONVEYOR EQUIPMENT USED TO PERFORM THE INTENDED OBJECTIVES?

ARE THERE ANY OTHER SPECIFICATIONS/REQUIREMENTS/PREFERRED
COMPONENTS, ETC. THAT WOULD AFFECT QUOTING THIS PROJECT?
(IF SO, PLEASE PROVIDE WITH THE COMPLETED RFQ FORM)

PROJECT SCHEDULE OBJECTIVES:

SIGNED
TITLE
COMPANY
DATE




