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ADDRESS    STREET CITY STATE & ZIP

PHONE EMAIL

MAKE MODEL

TYPE      OBI      OBS      SS      OTHER (SPECIFY):

CAPACITY (TONS)                                                       PRESS WEIGHT                                                       MAX DIE WEIGHT

TYPE      MECHANICAL      HYDRAULIC      PNEUMATIC     OTHER (SPECIFY):

FUNCTION      BLANKING      DRAWING      EMBOSSING      OTHER (SPECIFY):

STROKE LENGTH STROKES PER MINUTE

BED SIZE PRESS HEIGHT

WEIGHT DISTRIBUTION      BALANCED     
                                               UNBALANCED (DESCRIBE): 
 
 

PRESS FOOT DIMENSIONS

OBSTRUCTION BELOW BOTTOM OF PRESS FEET? DESCRIBE: 

REQUESTED QUOTE: 
 
    PRESS MOUNTS  (Cast housing with adjustment bolt) 
    ANCHORS 
    ISOLATION PAD  (1” thick pad material) 
    GROUT 
    ISOLATED FOUNDATION
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CUSTCUSTCUSTCUSTCUSTOMER NAME:_________________________________________________________________OMER NAME:_________________________________________________________________OMER NAME:_________________________________________________________________OMER NAME:_________________________________________________________________OMER NAME:_________________________________________________________________
ADDRESS:_________________________________________________________________________ADDRESS:_________________________________________________________________________ADDRESS:_________________________________________________________________________ADDRESS:_________________________________________________________________________ADDRESS:_________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PHONE:____________________   FPHONE:____________________   FPHONE:____________________   FPHONE:____________________   FPHONE:____________________   FAX:____________________   E-MAIL:_____________________AX:____________________   E-MAIL:_____________________AX:____________________   E-MAIL:_____________________AX:____________________   E-MAIL:_____________________AX:____________________   E-MAIL:_____________________
POINT OF CONTPOINT OF CONTPOINT OF CONTPOINT OF CONTPOINT OF CONTACTACTACTACTACT:________________________________________________________________:________________________________________________________________:________________________________________________________________:________________________________________________________________:________________________________________________________________

PRESS CHARACTERISTICSPRESS CHARACTERISTICSPRESS CHARACTERISTICSPRESS CHARACTERISTICSPRESS CHARACTERISTICS
PRESS MAKE:______________________________________   MODEL:_______________________
PRESS TYPE: OBI       OBS       S.S.       OTHER:__________________________________________
PRESS CAPACITY (TONS):______________________   PRESS WEIGHT:______________________
PRESS SERIAL NUMBER:_______________________   MAX DIE WEIGHT:____________________
PRESS FUNCTION: BLANKING       DRAWING       EMBOSSING       OTHER:____________________
BED SIZE:_____________________________   PRESS HEIGHT:_____________________________
FOOT THICKNESS:______________________   MAX. TOP WASHER DIA.______________________
STROKE LENGTH:_______________________   STROKES PER MINUTE:_____________________
WEIGHT DISTRIBUTION: BALANCED       UNBALANCED       DESCRIBE:______________________
__________________________________________________________________________________________________
MECHANICAL       HYDRAULIC       PNEUMATIC       OTHER:________________________________
BOLT LENGTH RESTRICTIONS ABOVE FEET?  DESCRIBE:_________________________________
____________________________________________________________________________________
OBSTRUCTION BELOW BOTTOM OF PRESS FEET? DESCRIBE:____________________________
____________________________________________________________________________________

PRESS FEET DIMENSIONS (PLEASE COMPLETE)PRESS FEET DIMENSIONS (PLEASE COMPLETE)PRESS FEET DIMENSIONS (PLEASE COMPLETE)PRESS FEET DIMENSIONS (PLEASE COMPLETE)PRESS FEET DIMENSIONS (PLEASE COMPLETE)
BOLT HOLE SIZE:_______________
ACTUAL
ESTIMATED

IF PIT IS PRESENT OR REQUIRED,
PLEASE  SEND DRAWINGS.

PLEASE QUOTE:
PRESS MOUNTS
ANCHORS
ISOLATION PAD
GROUT
ISOLATED FOUNDATION

UNISORB CONTACT INFORMATION

                ATTACH CUSTOMER BUSINESS CARD HERE                     ATTACH DISTRIBUTOR BUSINESS CARD OR OTHER HERE

REAR

FRONT

NOTES:  
 
Send drawings if available. 
 
Complete all items 
applicable to your 
specific press.  
 
Leave all non-applicable  
items blank. 

1. 2.

3. 4.

UNITS: INCH
MM
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