DY-Kast
one stop shopping for all metal casters

Application Questionnaire | Metal Briquetting

Date:
Customer: Phone:
Contact: Fax:
Address: e-mail:
P.O. Box: Dealer:
City: Representative:
State: Zip: WEIMA Rep.:
How did you hear about us: O Magazine 4 Internet U Dealer 4 Tradeshow
4 Other:
Material Description:
___ Aluminum ___ Brass ____ Castlron ____ Copper
___ Nickel ___ Steel ____ Stainless Steel Other
Material Mixture: % Chips % Turnings % Fines
Cutting Fluid Type: __ Watersoluble ___ Mineral Oil ____ DryCutiing Other:

Volume Approximation (complete at least one of the following):

Ibs/hour kag/hour Other:

Operating Requirements:

Machine Location: U Inside-Heated Q Inside-No Heat U Outside QFreezing Temps

Operating time: a1 az U 3 shift Operation One shift has hours
Power Requirements: 4 460V/60Hz 4 230V/60Hz U 575V/60Hz U Other

Infeed Method: U Conveyor U Auger System U By Hand U Other

Optional Equipment: U Loading system U Discharge System U Other

Comments:

Action: U Send Literature 4 Send Quote U Call Q Visit of Sales Rep requested U Other:

Decision will be made in: 0 00-30 days 4 30-60 days 0 60— 120days O over 120 days

Dy-Kast | 1382 Lear Industrial Parkway | Avon, Ohio 44011 | Phone: (440) 937-7979 | Fax :(440) 937-7999

























































	Address: 
	PO Box: 
	1: 
	2: 
	3: 
	4: 
	City: 
	Representative: 
	State: 
	Zip: 
	WEIMA Rep: 
	Magazine: Off
	Internet: Off
	Dealer: Off
	Tradeshow: Off
	Other: Off
	undefined: 
	Material Description 1: 
	Material Description 2: 
	Aluminum: 
	Brass: 
	Copper: 
	Nickel: 
	Steel: 
	Other_2: 
	Material Mixture: 
	Turnings: 
	Fines: 
	Cutting Fluid Type: 
	Water soluble: 
	Dry Cutting: 
	Other_3: 
	Volume Approximation complete at least one of the following: 
	lbshour: 
	Other_4: 
	InsideHeated: Off
	1_2: Off
	460V60Hz: Off
	Conveyor: Off
	Loading system: Off
	InsideNo Heat: Off
	3 shift Operation: Off
	230V60Hz: Off
	Auger System: Off
	Discharge System: Off
	Outside: Off
	575V60Hz: Off
	By Hand: Off
	Freezing Temps: Off
	2_2: Off
	One shift has: 
	Other_5: Off
	Other_6: Off
	hours 1: 
	hours 2: 
	Other_7: Off
	undefined_2: 
	Comments 1: 
	Comments 2: 
	Comments 3: 
	Send Literature: Off
	Send Quote: Off
	Call: Off
	Visit of Sales Rep requested: Off
	Other_8: Off
	undefined_3: 
	0030 days: Off
	3060 days: Off
	60 120days: Off
	over 120 days: Off
	Date: 
	Customer: 
	Contact: 


