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Conveyor Request Form

Company: Contact Person: Date:

Telephone: 

Fax:

Width: ................................................. mm

Length: ............................................... mm

Side Guides:

H = ...................................................... mm

Quantity: ...................................... piece(s)

.....................................................................

Belt Speed: V = ................. m/min

Power Supply: Standard 230/400V, 50/60 Hz

Power Supply: Special Voltage Required

Variable Speed:

Frequency Converter:
Yes

Yes

Yes

Yes

No

No

No

No

Installation Orientation: horizontal

Special Belt Requirements:

Parts To Be Conveyed (Layout Sketch):

Motor Orientation: Location Of Terminal Box:

Base Frame:

Max. Approved Belt Sag:

............................ °............................ °

X = .................................................... mm

X = .................................................... mm

Installation Orientation: inclined ..............°

Weight Per Unit: ..................................... kg

Total Belt Load: ....................................... kg

Installation Orientation: downhill ............°

Temperature Of Parts: ........................... °C

Part Material: ..........................................

........................... V, ................................ Hz

.......................... to ......................... m/min

Normal Operation Accumulation Cycle Mode

Drive Options:
See Catalog Pages 14 to 32
(enter letter)
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A layout diagram 
is required for cur-
ved conveyors.

Izumi International, Inc.
us-sales@izumiinternational.com
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