

	Company: 
	Contact Email: 
	Quote Due: 
	Desired Delivery: 
	Phone No Quantity: 
	Width inches: 
	Length inches: 
	Height inches Weight Ibs: 
	Width inches_2: 
	Length inches_2: 
	Height inches Weight Ibs_2: 
	Max Qty: 
	Description 1: 
	TotalWeight Ibs: 
	o Powder Coated ColorRAL: 
	Length: 
	Effective Width: 
	Roller Diameter: 
	Roller Centers: 
	Speed FPM: 
	Quote: 
	o Other: 
	Customer Requested Horsepower: 
	o Stacker 0 Destacker 0 Wrapper: 
	Date: 
	Phone: 
	Weight: 
	Weight2: 
	o Elevator 0 Scale 0 Other 1: 
	o Elevator 0 Scale 0 Other2: 
	o Elevator 0 Scale 0 Other: 
	Top of Roller Height: 
	fixed: Off
	variable: Off
	other: Off
	endsstop: Off
	sideguides: Off
	funnel guides: Off
	indexing: Off
	ultrex: Off
	Check Box2: Off
	low: Off
	high: Off
	highlow: Off
	lowlow: Off
	welded: Off
	paint: Off
	powder: Off
	steel: Off
	co: Off
	ft: Off
	othr: Off
	con: Off
	re: Off
	fork: Off
	ot: Off
	wrap: Off
	othe: Off
	des: Off
	scale: Off
	stacker: Off
	ele: Off
	110: Off
	220: Off
	2202: Off
	575: Off
	208: Off
	460: Off
	below: Off
	yes: Off
	no: Off
	robot: Off
	1: 
	2: 
	3: 
	4: 
	5: 


