* QUOTATION
American
FCeoime sreiims imc FORM
COMPANY: DATE:
ADDRESS: QUOTE DUE DATE:
CITY/STATE/ZIP: PART NAME:
ATTN: PART NUMBER:
CUST. PHONE: EXT. PART VARIATIONS:1 2 3456 OTHER
CUST. FAX: PARTS SUBMITTED: yes no
SALESMAN: DRAWINGS SUB: yes no
JOB REFERENCE:
ORIENTATION: O
O
O O
LINESOFFEED: 1 2 3 4 OTHER __ CENTERLINE DISTANCE:
FEED RATE-PER LINE, PER MINUTE: ROTATION: CW CCW OFPT.
TOP VIEW OF PART IN DISCHARGE ITEMS TO QUOTE
FEEDER BOWL yes no
LINING yes no
CLEANOUT yes no
SOUND ENCLOSURE yes no
INLINE TRACK-LENGTH? yes no
GRAVITY TRACK-LENGTH? yes no
USE ARROWS FOR DIRECTION BELT CONVEYOR-LENGTH? yes no
VIEW LOOKING INTO BOWL DISCHARGE FULL TRACK SWITCH yes  no
HOPPER yes no
HOPPER-LOADER yes no
BASE PLATE Include Blanchard Grind? yes no
Yes-no
LEGS yes no
MOUNT AND WIRE CONTROLS yes no
LAYOUT DRAWING yes no
ESCAPEMENT (see notes) yes no
1 NOTES:[J
O
O

AMERICAN FEEDING SYSTEMS 3497 E. CONNER ST. NOBLESVILLE, IN. 46060 317-773-5517 FAX 317-773-6044
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