CUSTOMER:

LOCATION:

MACHINE
MFG:

SIZE:

TYPE
OF MATERIAL:

DROP DISTANCE
ON TO TOP DECK:

TOP SIZE
FED TO DECK:

FEED BY:

WET OR DRY
SCREENING:

LENGTH OF
SEASON:

CURRENT
SCREEN MEDIA:

PANEL
SIZE:

CURRENT
OPENINGS:

CURRENT
SCREEN LIFE
OF TOP DECK:

INDICATE WHICH
SCREEN STYLE
IS USED:

*provide

center hold down bar
hole location

if required

ADDITIONAL
COMMENTS:

/!

APPLICATION DATA FORM

INCLINED:() HORIZONTAL: O

SALES TEAM
MEMBER:

CONTACT:

PHONE:

SPEED: rpm

DECKINQUESTION ToP O mippLeO

FEED

Clear Form O

DATE:

NUMBER

STROKE: OF DECKS:

BoTTOMO)

RATE: tph CRUSHED: YESO  NoO
conveYoRO  Box©O  Bucketr©O  DReDGEC  sprayBARS O PaNO
SELECT ONE MOISTURE % CLAY %
AVERAGE HOURS
MONTHS RUN PER WEEK:
SELECT ONE
WIDTH LENGTH
(outside clamping)
TOP DECK MIDDLE DECK BOTTOM DECK
inches Omm O inches Omm O inches Omm O
CURRENT CURRENT
SCREEN LIFE SCREEN LIFE
SELECT ONE OF MIDDLE DECK: SELECT ONE OF BOTTOM DECK- SELECT ONE
=]
double crown O single crowno split deckO
*
*
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