v

Request for: |:|Quotation

VIBRO/DYNAMICS® RFQ -

Heat Treating Data Sheet

|:| Budgetary Estimate

VIBRO/DYNAMICS Corporation
2443 Braga Drive
Broadview, IL 60155-3941

Telephone: 1-800-842-7668 or 708-345-2050
Fax: 708-345-2225

|:| New Customer Quote No.
Customer Number: Date:
(For Office Use Only) Salesman:

www.vibrodynamics.com Email: Vibro@vibrodynamics.com Territory:
Name: Phone: Send quote via:
Title: Fax: I:l Fax
Company: Email: )
Address: City: D Email

State/Province: Postal Code:

[] Mail

Country:

Please provide as much information as possible so that we can recommend the isolators that best fit your needs.

Manufacturer:

Model Number:

Serial Number:

Furnace Weight:

Maximum Part Weight:

Surrounding Environment (Engineering to Supply)

Maximum Expected Temperature:

Position Tolerance if Robotic Equipment is used:
Left/Right Front/Back

Please Indicate Units of Measure
|:| English (in.) |:| Metric (mm)

| v

Are Chemicals Present:

[] Yes [] No

Vibration Limits?

Yes = Send MSDS

Distance to Hammer or Press:

Desired or Maximum Isolator Dimensions:

Overhead
Obstruction

H

Foot Thickness

e

ﬁ

Mounting Hole
Diameter

Length Width Height Number of Mounting Holes:
L [ | | Number each mounting point as
| — !

the isolator recommendation
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may very by mounting point.

|
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|
i If possible please provide a
|

general assembly drawing.

Note: All connections to furnace
should be flexible.
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