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	6680 130 A Street  Surrey  BC V3W 8P5

Tel:604-495-1997 • Fax 604-495-1989

sales@accentpack.com • http://www.accentpack.com



Project Pricing Request
Thank you for your interest in our equipment. This form is meant to help us understand your requirement. Please complete this to the best of your knowledge so we can make it work for you.
	Contact              
	Tel:                

	Company           
	Fax                

	Address             

	E-mail            
URL               


	Is your focus to increase production or is your focus to reduce labor cost?
	     

	What other packaging equipment do you have?
	     

	What avenues are you exploring to find your equipment?
	     

	How did you find us?
	     

	When do you need the machine by?
	     

	Should anyone else’s name be included in the quotation?
	     


Weigh Fillers or Auger Fillers only:   FORMCHECKBOX 
N/A
	1.  Type of Product:
	     

	2.  Pounds per cubic foot
	     

	3.  Ultimate Product Source
	     

	4.  Desired Fill weight(s)
	     

	5.  Precision required
	     

	6.  Expected cycles per minute
	     

	7.  Automation Mode
	 FORMCHECKBOX 
Foot Switch

 FORMCHECKBOX 
Fully Automatic

	8.  Container Type
	     

	9.  Space Limitation: (Ceiling)
	     


Labeling   FORMCHECKBOX 
N/A

	Container Shape and Size(s) (Diameter)
	     

	Label Size(s)
	     

	Container Material
	 FORMCHECKBOX 
PET

 FORMCHECKBOX 
Glass

 FORMCHECKBOX 
Other (please specify)

	Automation Mode
	 FORMCHECKBOX 
Semi Automatic Labeling
 FORMCHECKBOX 
Fully Automatic Labeling

	Speed Requirement (cpm)
	     


Liquid Fillers Only   FORMCHECKBOX 
N/A
	Type(s) of product
	     

	Viscosity
	     

	Fill Volume
	     

	Container Type and Size
	     

	Container Material
	 FORMCHECKBOX 
PET

 FORMCHECKBOX 
Glass

 FORMCHECKBOX 
Other (please specify)

	Automation Mode
	 FORMCHECKBOX 
Foot Switch

 FORMCHECKBOX 
Fully Automatic

	Speed Requirement (bpm)
	     


Cappers   FORMCHECKBOX 
N/A
	Cap Sizes (Diameter)
	     

	Container Type and Sizes
	     

	Container Material
	 FORMCHECKBOX 
PET

 FORMCHECKBOX 
Glass

 FORMCHECKBOX 
Other (please specify)

	Automation Mode
	 FORMCHECKBOX 
Manual Cap Tightening
 FORMCHECKBOX 
Bench Top Cap Tightening
 FORMCHECKBOX 
Automatic Cap tightening
 FORMCHECKBOX 
 Fully Automatic Cap Placer/Torquer

	Speed Requirement (bpm)
	     


Shrink Sleeve Labeling   FORMCHECKBOX 
N/A

	Container Shape and Size(s) (Diameter)
	     

	Sleeve Size(s) (Lay Flat)
	     

	Container Material
	 FORMCHECKBOX 
PET

 FORMCHECKBOX 
Glass

 FORMCHECKBOX 
Other (please specify)

	Required components
	 FORMCHECKBOX 
Conveyor
 FORMCHECKBOX 
Shrink Tunnel   FORMCHECKBOX 
Finishing Unit  FORMCHECKBOX 
Collection Table

	Speed Requirement (cpm)
	     


Packaging   FORMCHECKBOX 
Form Fill Seal   FORMCHECKBOX 
N/A
	Bag Sizes
	     

	Bag Material
	 FORMCHECKBOX 
Poly Ethylene
 FORMCHECKBOX 
Poly Propylene

	Speed Requirement
	     

	Type of Product:
	     

	Film
	 FORMCHECKBOX 
Printed
 FORMCHECKBOX 
Plain

 FORMCHECKBOX 
Printer required








Please fill out applicable subjects only as detailed as possible

and fax back to 604-495-1989
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