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Application Details

1. Material Type:  __________________________________________________________________________________________________

2. Regrind: __________________  % Virgin: ________________  % 3. Bulk Density: ___________________________________  LBS/FT3

4. Maximum Particle Size: ____________________________________   5. Maximum Product Temperature: _________________________  °F

6. Characteristics of the Product (Check all that apply): o High percentage of carbon in the product     

 o Larger particles can be intermingled    o Dust particles are present

7. Details on Injection or Blow Molding Operation:

    Shot Size: _______________  (weight) Cycle Time: ______________________  Seconds 

8. Details on Extrusion Operation:

    Flow Rate: ________________  LBS/hr Bulk Density: _____________________  LBS/FT3

9. Material Feeding From:

    o Vacuum Loader (intermittently)  o Dryer - Maximum Temperature:  ________________________  °F

    o Other:  ______________________________________________________________________________________________________

 TOTAL WEIGHT of ALL equipment on top of Metal Detector:  __________________________________  LBS     

Custom Machine Mounted All-Metal Detector Quote Form
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)

Date: ____________  Quantity: _______ Phone: (_______  ) _____________________  Fax: ( _______ ) ______________________

Name: ____________________________________________________   Title: ________________________________________________

Company Name: __________________________________________   Email: ______________________________________________

Address: ________________________________________________________________________________________________________

City: ____________________________________________________   State: _________________________  Zip: __________________

I

J

D

C

H

G

F

B
E

A

V

T

K
L

O
P

S

R

N

M

A  ______________________ H  _______________________ K  ____________________ S  ________________________

B  ______________________ I  _______________________  L  ____________________ T  ________________________  

C  ______________________ J   _______________________ M  ____________________ V  ________________________

D  ______________________ Opening: _________________ N  ____________________ Opening:

E  ______________________ o Round  _________________ O  ____________________ o Round  __________________

F  ______________________ o Square  ________________ P  ____________________ o Square  _________________

G  ______________________ o Rectangle  ______________ R  ____________________ o Rectangle  _______________

 Top Flange Bottom Flange
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