
VIBRO/DYNAMICS 
 

Form #: S-37 Rev: Original 2011.01 

 

For the following data, please indicate units of measure:             English           Metric 
 

 EQUIPMENT DATA 
 1. Equipment Description:   
 

 2. Equipment Weight:  3. Total Wet Weight (If Applicable):   
 

 4. Operating Conditions (Stationary, Mobile, Marine, etc.):   
 

 5. Shock / Vibration Levels:   
 

 6. Temperature Range: Maximum of  °F Minimum of  °F  
 

 7. Special Environmental Conditions (Solvents, Fuels, Ozone, etc.):   
      
      
      
      
 
 

 ENGINE / DRIVETRAIN DATA 
 8. Type and Manufacturer:   
 

 9. Number of Cylinders:   
 

 10. Torque / Belt Loads:   
 

 11. Operating Speed Range: From  RPM To  RPM  
 

 12. Accessories:     
      
      
 
 

 PRODUCTION REQUIREMENTS 
 13. Quantity Required:  When Wanted:   
 

 

VIBRO/DYNAMICS® RFQ – Data Sheet for Vibration Isolation Application 

Request for:  Quotation  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 
www.vibrodynamics.com 
Email: Vibro@vibrodynamics.com 

 New Customer Quote No.  
 

Customer Number:  Date:  
 

 
(For Office Use Only) Salesman:  

Territory:  
  

Name:  Phone:   Send quote via: 
 

           Fax 
 

           Email 
 

           Mail 

Title:  Fax:   
Company:  Email:   
Address:  City:   
State/Province:  Postal Code:  Country:   
  



VIBRO/DYNAMICS 
 

Form #: S-37 Rev: Original 2011.01 

 
 
 

EQUIPMENT LAYOUT 
Include Preferred Mounting Locations and CG Location 

 
 

SKETCH 

 

 

Comments:   
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