
Izumi International, Inc. 
1 Pelham Davis Circle 
Greenville, SC  29615 
e-mail: us-sales@izumiinternational.com 
T 864-288-8001 
F 864-288-7272 

Flat Yarn Weft Feeding Device 

Customer Information 

Company:  ________________________________ Name of Contact: _________________________ 

Address: ______________________________________________________________________________ 

Tel: ______________________________________ Fax: ____________________________________ 

E-mail: ___________________________________ 

Application Information 
Package Dimension Paper tube ID ____________mm Paper tube OD _____________mm 

Paper tube length ___________mm Package traverse ____________mm 
Max package diameter _____________mm 

Weft Yarn 1) Material ________________ Width ________mm  to ________mm 
2) Material ________________ Width ________mm  to ________mm 
3) Material ________________ Width ________mm  to ________mm 
4) Material ________________ Width ________mm  to ________mm 

Carbon Fiber        3K    6K 12K 24K Other _____________ 

Number of picks 1pick 2pick 

Fabric Width ________________mm Max Loom speed ________________rpm 

Loom Information Loom type Rapier Projectile Other _______________ 

Loom Manufacturer / Type # ________________ / ________________ 

Number of Machines Necessary ________________ 

Power supply: Volts:  AC_____    Phase:  _______   Hz: _______ 

Other Information (Trial requests, estimated date machine is necessary, etc.) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Emergency Stop Interlock with Loom: Yes No 1 Channel 2 Channel
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