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Application (please check): [ Injection O Extrusion 1 Blow Molding

Year:

Machine Make: Model:

Tonnage: Screw Dia.: L/D Ratio:
Type of shut-off valve being used:

O.E.M Valve: Free Flow Valve: Ball Check Valve: Other:
Will this screw be dedicated to one resin? 1 YES a NO

If no, please list the resins to be processed with this Screw:

Resin: Filler:

Additives:

%

Are you drying your resin? 1 YES Jd NO
Cycle Info:
Overall Cycle Time: Injection Time:

Recovery Time: Shot Size:

Stroke Length:
Screw RPM:

Please describe the problems with the part or the process, be specific:

It is necessary for you to provide us with accurate and complete information about your current

process. All information will be held in strict confidentiality.

Date:
Company Name:

Address:

City: State: Zip:

Name:

Phone No: ( )

FAX No:

© Copyright 2008 Plastic Process Equipment, Inc.
Than k YOU . Note: PPE customers may reproduce this form
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