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COMPANY ‘ ‘ TELEPHONE ‘ ‘
CLIENT ‘ ‘ TELEFAX ‘ ‘
DEPT. ‘ ‘ E-MAIL ‘ ‘
ADDRESS ‘ ‘ PROJECT ‘ ‘
AREA CoODE ‘ ‘ REFERENCE ‘ ‘
CIiTY ‘ ‘ DATE ‘ ‘

EXTRUSION PROCESS

[ ] Sheet Extrusion

[] Fiber-, Monofilament Extrusion

] Blownfilm Extrusion

] Wire- or Cable Extrusion

[L] Foam Extrusion

[] Coating line Extrusion

] Profile Extrusion

[] Rod Extrusion

L] Pipe Extrusion

L] Other:
BENEFITS DESIRED
[ ] Reduce Colorant and Additive Useage [] Surface Quality Improvement
[] Machnical Property Improvement [] Wallthickness and Gauge Control
[ ] Foam Cell Size & Distribution Uniformity [ ] Streak Free Product
[ Other:

POLYMER USED

Material;

Manufacturer:

MFI (g/10 min): ‘

w e g

Viscosity (please attach flow curve if available):

EXTRUSION PROCESSING CONTITIONS

Screw Diameter: ‘

‘ L/D of screw: ‘

Throughput: ‘

‘ Melt Temperature: ‘

Available Insatllaion Length:‘

‘ Maximum Allowable Pressure Drop:

Type of Machine: ‘

‘ Extruder Manufacturer:

REQUESTS FOR QUOTATION

[] General Information

[ ] Budgetary Quote

[ Project in Planning

[ ] Purchase Specification

[ ] Other
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