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HEAVY DUTY

40° FIXED INCLINE CONVEYORS

VARIABLE INCLINE CONVEYORS

A) Belt Width: � 12"  � 18"  � 24"

B) Infeed Length: _______________________________

C) Incline Length: ______________________________

D) Height to top of belt: __________________________

E) Variable Speed Control: � Yes  � No

F) Contol Options:

� 1) On/Off controlled by electric eye.

� 2) On/Off Indexing on demand, electrical signal required.

See Lenze Control System

� 3) On/Off Indexing, Repeat Cycling. See BMT Feature

� 4) E-Stop.

G) 4" high Side Rails:

� 1) Mild Steel

� 2) Stainless Steel

H) Belt & Cleat options: White is standard

1) Cleat height: � 3/4” �� 1” �� 1-1/2” �� 2”

2) Cleat spacing: ____________________________

3) Color: ___________________________________

4) Specialty Belt: ____________________________

I) Other special features, specify:

__________________________________________

__________________________________________

___________________________________________

J) Export crating: � Yes  � No

A) Belt Width: � 12"  � 18"  � 24"

B) Infeed Length: _______________________________

C) Incline Length: ______________________________

D) Discharge height at 45°: _______________________

E) Variable Speed Control: � Yes  � No

F) Contol Options:

� 1) On/Off controlled by electric eye.

� 2) On/Off Indexing on demand, electrical signal required.

See Lenze Control System

� 3) On/Off Indexing, Repeat Cycling. See BMT Feature

� 4) E-Stop.

G) 3" high Side Rails:

� 1) Anodized Aluminum

� 2) Stainless Steel

H) Belt & Cleat options: White is standard

1) Cleat height: � 3/4” �� 1” �� 1-1/2”

2) Cleat spacing: ____________________________

3) Color: ___________________________________

4) Specialty Belt: ____________________________

I) Other special features, specify:

__________________________________________

__________________________________________

___________________________________________

J) Export crating: � Yes  � No

CONVEYOR STYLE:

FIC �

CONVEYOR STYLE:

VIB �   VIC �   SIV �
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CUSTOM CONVEYOR ORDER FORM

COMPANY NAME: ____________________________________________________________________________________

ADDRESS: ____________________________________________________________________________________

YOUR NAME: _____________________________________ / SIGNATURE: _____________________________________

TELEPHONE: ( __________ ) - __________ - ________________  FAX: ( __________ ) - __________ - ________________

E-MAIL: __________________________________________ PPE SALES PERSON: _____________________________

STD = 36”

STD = 58”
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