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)

Drawer Magnet Housing Flange/Accessory Form

SPECIFY:
See next page for Isometric/ 3 Dimensional View
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*Studs will be required if bolt pattern falls on housing body Side to Side
Make of Press: Serial Number:
Model: Screw Size: Ounce:
Make of Hopper: Hopper Capacity: Ibs.
Optional Equipment:
[]Slide Gate Shut-off [ With Discharge Dump Tube: [TJRear []Other
[ITapped Hole for Liquid Dispensing System [ with Purge Hopper: [JR.H. Side  [JL.H. Side
[J0ther
Date: Quantity: Phone: ( ) Fax: ( )
Name: Title:
Company Name: Email:
Address:
City: State: Zip:
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Isometric View of Flange Dimensions
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