
Customer Information :
Name : Ph :
Company : Fax :
Address : E-Mail :
City / State / Zip :

LUTEK information/dimension sheet

Quantity needed : ______         Infeed Height A  (see above) :  ________   Discharge Height B  (see above) :  ________

Overall Length C  (see above) :  _________             (Usable) Surface Width D  (see above) :  ________

Options needed (check appropriate) :

5-25 FPM (AC) Variable Speed Motor/Drive ______ Flared Infeed Rails (extra catch area for parts) _____       

E-Stop Button  _____        Indexing Control Package _____ Reversing Control Package (manual) ____ or (Auto.) ____     

Robot/Safety Guarding  ____ (dim.) ____________________ 

Other__________________________________________________________________________________________________
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Product 
Product: ______    Product dimensions:  :  ________   Product weight :  ________

Product temperature  :  _________            Product material (type of plastic) :  ________

Conveyor specs

Cleats height :  _________ Distance between cleats :  ________




