
[image: image1.png]aACe



[image: image2.png]aACe







                Curing Oven Request for Quotation Data Sheet

We will be pleased to review your application.  Please photocopy this form and fill in the appropriate information and send to us by mail or fax.

Company Name_______________________________________Phone_________________
Address_____________________________________________FAX___________________
City_______________________________State_____________________Zip____________
Attention___________________________Title____________________________________

Email address_______________________________________________________________

1. Process_________________________________________________________________

       _______________________________________________________________________

2. Material________________________________________________________________

Size____________________________________________________________________
Weight___________________________Thickest cross section___________________

Condition of pieces (wet, dry,oily)__________________________________________

3. Flammable solvents or vapors involved in process____________________________

Amount___________Gallons per batch(or per hour of continuous processing)
4. Operating Temperature_______________________Maximum Temp.______________
Required dwell time at operating temperature_______________________________
5. Material Handling Batch(Shelf)(Tray)(Basket)(Fixture)________________________
Quantity of parts per batch or production rate​​​​​​​​​​​​​____________________________
6. Type of equipment_______________________________________________________
Similar to standard model___________Work Space Size____wide x____deep x____high

Air Flow (horizontal)(combination)(vertical up)(vertical down)_________________
Special Features_________________________________________________________

7. Specifications Applicable (JIC) FM) IRI) (Military)____________________________

8. Services

Electrical____Volts____Phase_____HZ

To be heated by {Choose One} (Electric) (Natural Gas) (Propane) 
9. Floor Type  None ______20 GA. Galv_________.25 Steel________3” Insulated Panel
10. Equipment to be included as options-(Circle)  Batch Timer     Door Switch      Chart Recorder     Double Doors Both Ends     Side Mount Burner Box      Rear Mount Burner Box     Alarm Horn      PLC Controller 
11. Smallest opening through which unit must pass __________wide x __________high

Floor space limitations__________wide x _____________high

Headroom limitations___________________________________________________

Floor elevator load limitations___________________​_________________________

12.  What is your estimated installation date?  ______________________________
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Please visit our website at:  � HYPERLINK http://www.ArmatureCoil ��www.ArmatureCoil� .com
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