REQUEST FOR QUOTE: Make a copy. Scan and email to sales@imscompany.com or Fax: 1 888 288 6900 (Form online at www.imscompany.com)

IMS Custom Conveyors

Select Type:
Horizontal [] Horizontal to Incline 7] Incline 7
Style: Flat top O
(select one) 3" Std side rails O
Other (specify) O
’ |
| >
L & g =y T—
Ly
F i
a—
Belt width | f -
: Part
Discharge
Height
Horizontal Length (A
;- | gth (A)
1) 0 Incline Length (B) Overall Length (A)
Overall Length (A) Discharge Height (C) Discharge Height (B)
Belt Width (B) Infeed Height (D) Infeed Height (C)
Height (C) Belt Width (E) Belt Width (D)
Belt - (Standard Lacing) [] Cleats - Yes [] Mo [ Mote:
Optional - Seamless Belt |:| If overall width of conveyor is critical, please
Select one ¢ Std Cleat Height is 1.5 : other specify max width dimension:
Color Grean I:I Biack l:l Cleats spacing 18" Standard
white [] Other [] Other than standard -
Other color specify | Cleat spacing required :

Injection Machine -
Temperature / Type of Material Conveyed :

Motor -  (check one) Options - (check one or more)

Sid - 19 fpm O Indexing - Specity O Part deflector at discharge end []

Variable speed - 0-27.5 fom [ Reversing [] Photoelectric eye [

Other - Heavy Duty Slider Bed [] (to withstand heavier part loads over 60# per sq foot)

Motor Position -
| 6 |Mark the desired drive location, 8 1, 2, 3, 4 - Mounted

> I 4 underneath. (standard) 2
10 Belt Direction 5, 6,7, 8 - Mounted /\

- 5 on side. (up-charge)
9, 10 - Mounted ) )

o 1 | 3 on end. (up-charge /
5 | 7 | ((S) R

Date: Quantity: ~~ Phone:( ) Fax: ( )
Name: Title:

Company Name: Email:

Address:

City: State: Zip:

924 Please refer to imscompany.com for current pricing ©Copyright 2021 IMS Company. All rights reserved.



	undefined: 
	2: 
	2Row1: 
	4Row1: 
	Quantity: 
	Date: 
	Phone: 
	undefined_2: 
	undefined_3: 
	Name: 
	Title: 
	Company Name: 
	Email: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text39: 
	Text40: 
	Text41: 
	Text42: 


