
LOSS-IN-WEIGHT APPLICATION DATA SHEET 
CUSTOMER INFORMATION 
 

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

MATERIAL INFORMATION 
 

 Material Name: _______________________________________ 
 
 Bulk Density: ________  � lb/ft3  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 (Note:  Please attach sketch of the process, if possible) 
  

 Materials of Construction: � 304 SS (Standard)  � Special Requirements     
 Controller Enclosure: � NEMA 1 � NEMA 12 � NEMA 4 � Other _______________ 
 
 Refill Method: � Manual � Automatic 
 Process Above: ____________________________________________________________________ 
 Process Below:  
 
 Batching Continuous 
 Minimum Batch Size:   Minimum Feed Rate: ____________ 
 Maximum Batch Size:   Maximum Feed Rate: ____________ 
 Minimum Batch Time:   Normal Feed Rate:    
 Time Between Batches:   
 

 Desired Accuracy: ±  % 
 

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 
 
            
 
            


