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Conveyor Specification Form
Date:

RSM:



RFQ:
End User
Project Reference:




Company:



Contact:



Address:



City, State, Zip:



Telephone:



Cell Phone:



Email:




Quote: 



Firm   Budget   Order of Magnitude

Bid Due Date:




Estimated Order Date:

Estimated Installation Date:


1. What is the product being conveyed? ________________________________________________________________
2. What material is contacting the rollers? ______________________________________________________________
3. What is the bottom configuration contacting the rollers? ________________________________________________
4. What is the maximum length of the product (in direction of travel)? _______________________________________
5. What is the maximum width of the product? __________________________________________________________
6. What is the weight of the product being conveyed?  Maximum Wt __________ Minimum Wt. __________________

7. What is the maximum total live load on the conveyor? __________________________________________________
8. What is the environment temperature range? 
Temperature Range _____  to _____ degrees F. Ambient Indoor Ambient Outdoor
9. Please indicate other environmental factors:

Oil
Moisture/Humidity
Dust
Abrasive Material
Other ______________

10. What is the product temperature range? _____  to _____ degrees F.

11. Will accumulation occur on the conveyor?
Yes
No  N/A
12. Are we to determine the decline angle for the product to flow? 
Yes
No

13. How will the conveyor be loaded? _______________________________ Shock, Fork Truck, Hand Truck, Manual, Etc. 
14. How will the conveyor be unloaded? _________________________________________________________________
15. Roller bearings:
Non-precision
Semi-precision
Precision    High Temperature _________Degrees F
16. Roller Covers:         No Roller Covers
Galvanized Ultrex Sleeves Urethane Other

17. Drip Trays:
Yes  No  With Drain Plug  Without Drain Plug   N/A   

18. Special paint: 
LEWCO Number ________  RAL Number ________  Sample will be provided

19. Will sketch of the modification be provided? 
Yes
No  N/A
20. Will layout drawings be provided? 
Yes
No (Please advise format)  N/A
21. Please provide any other special requirements: 
22. Description of Operation:
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