
BELT FEEDER APPLICATION DATA SHEET 
CUSTOMER INFORMATION 
 

  Company:   Contact:      
 Address:   Phone:      
    Fax:      
City, State, Zip:   E-mail: ___________________________ 
 

MATERIAL INFORMATION 
 

 Material Name:      
 
 Bulk Density:    lb/ft3  kg/m3 Moisture Content:  % 
Material Temperature:    °F  °C Particle Size:   
 
 Characteristics:  Abrasive  Fibrous  Hygroscopic 
   Aerates Easily  Floodable  Packs Easily 
   Corrosive  Food/Pharmaceutical Grade  Sticky 
   Explosive  Free Flowing  Other    
 
 Hazardous Area: Class ____ Division ____ Group ____  Non-Hazardous 

 
PROCESS INFORMATION (Please attach sketch of process, if possible) 

 
 Feed Rate: Max.   Min.   Normal   (Indicate Units) 
 Desired Accuracy: ± % 
  
 Primary Application:  Feeding  Weighing 
 Pre-Feeding Method:  Bin  Conveyor  Elevator  Screw 
   Bulk Bags  Cyclone  Rotary Feeder  Other    
 

FEEDER INFORMATION 
 

 Enclosure:  Open Bottom  Bottom Enclosed 
 Length:  Standard  Special (please specify) 
 Controller Enclosure:  Panel Mount  Wall Mount 
   NEMA 1  NEMA 12  NEMA 4  Other     
 
 Available Power:  115/1/60  230/1/60  460/3/60  Other     

 
PROPOSAL INFORMATION 
 

 Due Date:   
  
 Budget Proposal:  Yes  No 
 Send to:  Customer  Rep  Other:       
 Delivery Method:  Fax  Mail  In Person  Other:    

 
 Rep. Company:   Form Completed by:      
 Location:   Date:      

 
COMMENTS 
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