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Action Requested:
Sample Processing
Budget Estimate
Quotation

Date Submitted Response Date:
________________________________________________
Customer Name
________________________________________________
Business/Industry Business Classification
________________________________________________
Address
________________________________________________
City/State/Zip
________________________________________________
Contact/Title
________________________________________________
Phone Fax
________________________________________________
Clemco Sales Contact
________________________________________________

Distributor (If Applicable)
______________________________________________________
Address
______________________________________________________
City/State/Zip
______________________________________________________
Contact
______________________________________________________
Phone Fax

Request For
Automation

(SIC Code)

1. Material to be Processed
Steel Plastic
Stainless Zinc
Aluminum Copper
Brass Other _____________

______________________________________

2. Reason For Processing
Peening Descaling
Cleaning RMS Finish
Deburring Bonding
Paint Stripping Appearance
Other _______________________________

3. Specific Parts to be Processed (Name Item)

______________________________________________

______________________________________________
______________________________________________

LENGTH DIAMETER
MAXIMUM               MINIMUM MAXIMUM              MINIMUM

WIDTH WEIGHT
MAXIMUM               MINIMUM MAXIMUM              MINIMUM

HEIGHT OTHER
MAXIMUM               MINIMUM MAXIMUM              MINIMUM

4. Current Processing Method
___________________________________
___________________________________
___________________________________
___________________________________
Current Parts Per Hour Rate:___________________

5. Media Recommended   To be determined  
by Distributor by ZERO/AEROLYTE

Size Size

Glass Beads  Steel Shot

ALOX Steel Grit

Crushed Glass Plastic

Walnut Hulls ___________

6. Preferred Equipment Type
Recommended   To be determined
by Distributor by ZERO/AEROLYTE

Pressure Suction

Indexing Turntable Continuous Turntable

Straight Belt Conveyor Split Belt Conveyor

Magnetic Belt Conveyor Magnetic O/U Conveyor

Modified Standard Wetblast

Description of Modified Standard____________________

______________________________________________

______________________________________________

7. Compressed Air
Available: Limited To:

__________  c.f.m.   at ___________  p.s.i.

8. Coverage  Partial  Masking Required  100%

Describe partial coverage and masking requirements.

__________________________________
__________________________________
__________________________________
__________________________________

9. Production Rate Requested
Parts Per:

Hour Day Week Month

Number of Shifts Per Day:

One Two Three



© 2007 Clemco Industries Corp. 

10. Reason For Request
Replacement Product Improvement
New Equipment New Product
Budgetary Cost Reduction

11. General Arrangement Drawing Required?
(Offered for engineered product)

Yes No

12. Space Limitations For Equipment
___________ X ___________ X _________

Length Width Height

13. Electrical Supply Available
230V, 3PH, 60HZ 460V, 3PH, 60HZ 

Other_____________________________________

14. Should Quote Include Fixturing?
Yes No

15. Interested in a visit to our facility?
Yes No

Time frame or specific date: __________________

16. Funding
Forecast Budgetary Approved

17. Estimated Purchase Date

_________________________________________

NOTE: If automated production rate estimate is required, please send sufficient quantity of parts for thorough automation pro-
cessing evaluation.
IMPORTANT: Along with parts to be processed, send sample of part that has been processed by the customer.  Include a
labeled blueprint or sketch (when available).  If customer requirement differs from the sample provided, please describe fully.

Unless otherwise specified below, processed parts will be returned to the Distributor.
Company Name Special Instructions/Requirements (Attach separate sheet if necessary)
_________________________________________________________________________________________________________________
Address
_________________________________________________________________________________________________________________
City/State/ZIP
_________________________________________________________________________________________________________________
Attention
_________________________________________________________________________________________________________________
Title Phone

Clemco Industries Corp. One Cable Car, Washington, MO 63090 (636) 239-4300 FAX: (800) 726-7559
912-0390, Rev. E, 04/05


