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BAG OPENING APPLICATION FORM

If you have a requirement to open bags either manually or automatically, please complete this
questionnaire and FAX or email it to us. We will be able to provide you with a budget proposal from

this information, thanks.

Company:

Address:

City, State, ZIP

Country:

Contact Name:

Title:

Telephone No.

Fax No.:
1. Bag Material: Paper
(circle one or more)
Plastic
Polywoven
Burlap/hessian
Inner liner

2. Bag Dimension:

3. Bag Weight(s):




4. PRODUCT INFORMATION:

Name of Product(s):

Free Flowing:

Compacted/ Solid:

Lumpy:

Granular:

Powder:

Other:

Are there any product characteristics?

Is it explosive?

Is it toxic?

5. What is the required throughput rate?

Would you prefer Automatic option?

Manuel option?

6. BAG INFEED SPECIFICATION:

Do you require an infeed conveyor?

Horizontal?

Inclined?

What is the estimated length?

Conveyor manufacture in: mild steel
304 SS contact
316 SS contact
all 304 SS

all 316 SS

7. MACHINE SPECIFICATION:



10.

Machine manufacture in: mild steel
304 SS contacts
316 SS contacts
all304 SS
all316 SS

mirror polished

PRODUCT OUTLET SPECIFICATION:

Where is the emptied product going?

Is this already in existence?

Vibratory outlet?

Orbital sifter?

Support legs?

Operator access platform?

Do you have a plan of the existing room?

Floor to ceiling height:

Any height limitations:

PLEASE SKETCH OUT THE APPLICATION:



1.

12.

13.

Any special electrical requirements:

Any special room conditions (noise levels, etc.):

DUST EXTRACTION SPECIFICATION:

Do you need Dust Extraction?

Do you require our machine to connect with existing dust extraction system?

Nature of the dust:

Bulk Density (Ibs./cu.ft.):

Is there an available air supply?

Collector location (inside/ outside/ Access difficulties):




