
Date:____________________________________________________ Product:______________________________________ 
 
Company:________________________________________________ Contact Name:_________________________________ 
 
State:__________________  Zip:________  Country:_______________________  E-mail:______________________________ 
 
Material Information—if possible send sample of material 
Type______________________________________________  Width  Min__________ Max__________ 
Exposed Adhesive? □Yes □No    Width  Min__________ Max__________ 
Material Speed  Min__________ Max__________  Thickness Min__________ Max__________ 
Material Originates From_____________________________  Length  Min__________ Max__________ 
 
For Trim Material Applications 
Number of Machines_________________________________  Web Width Min__________ Max__________  
Machine Type______________________________________   □Continuous  □Chopped 
Trim From Machine □Top □Bottom   □Torn   □Shredded Pieces 
 
For Matrix Material Applications 
Number of Machines__________________________________ Matrix Width Min__________ Max__________  
Flexibility__________________________________________  Matrix From □Top  □Bottom 
 
For Scrap or Waste Removal Applications 
Industry (i.e., Food, Automotive, Medical)_______________________ Hand Fed □Yes  □No 
Number of Intakes__________________________________________ Conveyor Fed □Yes  □No 
 
Receiver Information—Please include sketch or cad drawing or layout 
Distance to Receiver Min__________ Max__________ 
Type of Receiver  □Baler  □Dumpster □Compactor □Dumpcart □Separator □Pulper 
   □Cyclone □Other 
Receiver Location □Inside  □Outside □Beside Machine □Other 
 
Additional Information 
Fan/Pressure Blower Location:  □Beside Machine □Sublevel □Roof  □Ceiling 
     □Side Wall  □Other_______________________________________ 
Electrical Requirements:_______________________________________________ Voltage_______ Hz______________ 
Paint Specifications (White or Gray is Standard)________________________________________________________________ 
Sound Requirements________________________________________ Space Limitations_______________________________ 
Ceiling Height_______________________ 
 
 
Comments: 
 
 
 
Airtrim, Inc. 
1940 S. Yellow Springs St., Springfield, OH 45506 
www.airtrim.com     PH: (937) 324-2272 FX: (937) 324-3999 
E-Mail: Sales@AirTrim.com 


