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Production Information:

__ This machine will be
Integrated into a
production line

__ This machine is a
separate operation

All dimensions in this
document are in:

__ Inches
__ Millimeter

Company Name:
________________________

Phone:
________________________

Fax:
________________________

Contact Name:
________________________

Please, fill in the following form to enable us to provide
you with the proper machine quotation for your project.

Substrate Material:

__MDF
__Particle Board
__Finger Jointed Wood
__Solid Wood
__Plastic Specify type: ___________________________________
__Styrofoam Specify type: ___________________________________
__Metal Specify type: ___________________________________
__Other Specify type: ___________________________________
__Length Minimum:_____________ Maximum: ____________
__Width Minimum:_____________ Maximum: ____________
__Height Minimum:_____________ Maximum: ____________

Wrapping Material:

__Paper
__Vinyl Specify type: ___________________________________
__Laminate Specify type: ___________________________________
__Veneer Species: ______________

Sheet: __
Roll: __
Raw: __
Fleece Backed: __
Fleece Backed/ Sanded:__

__Width Minimum:_____________ Maximum: ____________
__Thickness Minimum:_____________ Maximum: ____________
__Roll Material Minimum: OD/ID________ Maximum:  OD/ID_____

__Sheet Material Length Minimum:_____________ Maximum: ____________

Please, provide a sketch of the cross section of the profile to be wrapped.

Intended Use of Wrapped Product:

__Interior __Furniture
__Picture Frame
__Molding
__Cabinets
__Doors
__Paneling
__Other Specify: _________________

__Exterior __Window Parts
__Door Parts
__Other Specify: _________________

Glue Type:

__Hot Melt………………… __EVA
__PUR
__Polyolefin
__Other Specify: _________________

__Water Based and/or Solvent Based Specify: _________________
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