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Company: _______________________________________________________________________________________________  

Name: _________________________________________________________ Date: ____________________________________  

Phone: ________________________________  Email: ____________________________________________________________

Length: _____________________________

Overall  
Width: ________________________________

Inside  
Channel Width: ________________________

Height of  
conveyor frame  
(from top of roller  
to bottom of channel):  

____________________
Top of roller  
height  
(from floor):                    

________________

*Rollers and Conveyors not included*

Capacity: ______________________

 Mild Construction  Stainless Steel Construction 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Check Box12: Off
	Check Box13: Off


