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)

Granulator Quotation Request/Order

Application: [JCentral [ Beside-the-press [] Under-the-press [] Other

LARGEST PART
Material : [ Cold [JHot °F [JFilled
(chemical description) []Unfiled [ Other
Size of Parts : [ Sprues/Runners [] Pipe/Profile  []Film
(dimensions) [Sheet [JThermoformed []Blow Molded [ Other
HEAVIEST OR TOUGHEST PART
Material : [Cold [JHot °F [JFilled
(chemical description) [JUnfilled [ Other
Size of Parts : [ Sprues/Runners  [] Pipe/Profile [] Film
(dimensions) [JISheet [ Thermoformed []Blow Molded []Other
Requested Particle Size : Recommended Screen Size

O% O% O% O% [O% [OOther

Industry: [Jinjection [_]Blow Molding [“]Extrusion []Recycling [T]Other

Mode of Feeding: []Manual/Hand [J Robot [] Conveyor
[] Feed Roll (line speed min/max)

Desired Throughput Pounds/Hour
Mode of Discharge: []Bin with 174" Takeoff [] Blower/Cyclone with Fine Separation System
Electrical V/3PH/60HZ [] Other

Audial Requirement: [] Soundproofed (Standard) [] Non-Soundproofed

Existing Granulator for Similar Application: Manufacturer Model Number
Throat Size HP Rotor Design
Options

Requested Delivery Date

Date: Quantity: ~~ Phone:( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:
------- Pt . Www.imscompany.com phone order toll-free (USA & Canada) 1.800.537.5375

\ \‘:\" fax order toll-free (USA & Canada) phone order toll-free (Mexico) tech support toll-free (USA & Canada) e-mail
J J 3 J 1.888.288.6900 | 001.888.304.1307 1.866.467.9001 sales@imscompany.com

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