CUSTOMER DATA (SECTION 1)

First Name Company Name Telephone Number Extension

Last Name Billing Address Mobile Number

Job Title City/State/Zip Fax

E-Mail Shipping Address OEM END USER
O | (e

Website Valued Customer? If not yet, how did you find us?

MACHINE INFORMATION (SECTION 2)

Machine Type (Other) Machine Make Machine Model Machine #, Line # or Project # |Number of Guides?
Guiding into what Process? (Other) Replacing an existing guide? Manufacturer?|Additional Information
WEB INFORMATION (SECTION 3)
Material Description (Other) Edge Type (Other) Thickness (in/mm/mil) |Characteristics (Other)
Min imum Web Width (in/mm) |Maximum Web Width  (in/mm) [Maximum Line Tension (PLI)]Maximum Line Speed (fom/mpm) |Web Error  (in/mm)

Minimum Roll Diameter (in/mm) [Material one side sensitive? (yes/no)|Additional Information about the web material
MACHINE FRAME INFORMATION (SECTION 4)
Mounting Frame Type (Other) Inside Frame Dimension (in/mm) |Outside Frame Dimension (in/mm) |Paint Color

TYPICAL WEB PATHS (SECTION 5)

Illustrated to the Right are common web paths, please select the one that best
describes your application. (Numbers 1,3,5,& 7 have the sensor on the Left Hand
side, Numbers 2,4,6 & 8 have the sensor on the Right Hand side. All sensors shown
on the far side.) If your guide unit or orientation is not shown, please indicate this

in the notes section nravided helow.

Guide shown below is web path number (2) with the sensor on the Right
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Please provide a simple sketch of the web path where accuracy is desired. When possible, please include any cad drawings, solid

models and/or digital pictures of the application.

CONTROLS

SUBMIT

PRINT

CONTROLS

FOR INTERNAL USE ONLY (SECTION 6)

DATE:

Qry

Model/Part No./Size

Equipment

QUOTE #:

SC10A

Servo Controller

Rep:

SMB6

Servo Mtg Brkt

LEFT

RIGHT

Web Sensor

Cylinder Side:

Sensor Mtg Brkt

Sensor Side:

Guide Model

Guide Span:

Cylinder

Guide Rollers

Idler Rollers

NOTES:

Roller Surface Finish

Roller Material

Guide Mounting

Filter Package

Hose Type

Auto Center

TOTAL:

$0.00
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