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IMS Custom Conveyors

Motor Position -
Mark the desired drive location.

Belt Direction

6

2

1

5

8

4

3

7

10

9

(A)  ________

 (B)  _________

(C)  __________

1, 2, 3, 4 - Mounted  
underneath. (standard)

5, 6, 7, 8 - Mounted  
on side. (up-charge)

      9, 10 - Mounted  
on end. (up-charge

Injection Machine -

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

Name: ____________________________________________________   Title: ________________________________________________

Company Name: __________________________________________   Email: ______________________________________________

Address: ________________________________________________________________________________________________________

City: ____________________________________________________   State: _________________________  Zip: __________________

Select Type:
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