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SEMI-AUTOMATIC PALLET STRETCH WRAPPER DeAL
APPLICATION FORM

END USER INFORMATION DEALER INFORMATION
Company Name Company Name
Address Address
State Zip Code City State Zip Code
Contact Name & Title Telephone No. Contact Name & Title Telephone No.
E-Mail E-Mail
PROCESS RATE: PRODUCTION TIME BASIS:
Rate Determined by:
|:| Material Handling |:|Equipment |:|Production |:| Operators O(anfgft T\G’ghgggts Th&?i OSUPS')ﬁS
[ Jother. Average Working Days:
Loads Per Hour (Normal): Per Year (Annual Rate)
Loads Per Hour (at Peak of future growth):

TYPE OF MATERIAL HANDLING EQUIPMENT USED TO LOAD/UNLOAD SYSTEM:

Forklift Manual Hand Jack D Powered Hand Jack |:|Other
No Ramp Standard Ramp Special Ramp
WRAPPING REQUIREMENTS: WEIGHING PALLETS:
No. of Top Wraps: No. of Bottom Wraps: No. of Wraps (Full Web): Scale Option?
Is Film Required to Lock Pallet? |:| Yes I:I No Distance From Bottom Pallet: D ves D No

FILM CARRIAGE INFORMATION:

Film or Netting Width: ~ [] 20" [ _]80"Fim []

Pre-Stretch Level Required? Fixed (Standard Shipped with Machine is 250%)
Non-Prestretch Carriage Required? |:| Yes |:| No Netting or Vented Film Required? |:| Yes |:| No
INDICATED FILM:
Brand: Type: Gauge: Roll Width: Roll Diameter: Color:;
Cling: No Cling: Cling One Side:
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INDIVIDUAL UNIT/CONTAINER:
I:l Bag D Carton |:| Cans D Bottle (Glass) |:| Bottle (Plastic) I:lTray |:| Bundle l:l Bale I:l Cut Metal Pieces D Pails/Buckets |:| Other

Color: Describe Product:

Dark-colored products may require a special photo-eye.

TYPE OF PALLET LOAD:
A)) Flat vertical faces forming a []8) Slight variations in size and ] C.) Pallet loaded with various
“perfect” cube on the pallet. positioning of faces. size/shape items and unevenly stacked.
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LOAD SIZES INCLUDING PALLET:

PALLET LOAD SIZE HEIGHT WEIGHT
sizEs LENGTH ~ WIDTH  LENGTH  WIDTH  DIAGONAL INC.PALLET  MIN. MAX.
PALLET-LOAD 1
PALLET-LOAD 2
PALLET-LOAD 3
PALLETS:

Select the typical pallet style and cycle:

@ o @

[] GMA style [] 2 Way Entry Style [ ] wing Style [] other:

ELECTRICAL: SYSTEM INSTALLATION/START-UP:

Select Proper Voltage:
Start-up by:

[] 115V 1 Phase @) [_] 208V 1 Phase [ ] 230V 1 Phase
D Customer I:l Distributor |:| BPX (Requested)
[]208v3Phase [ ]230V3Phase [ | 460V 3 Phase

ENVIRONMENT FACTORS:
Typical Area Temp: Area Factors:
Min. Fo  Max. F°  Average: Fo }/D\{aﬁfehégja;/vn/oorrosive D }é\é?r%hé&?v\)/vn/High or Low Pressure
Ceiling Height Clearance: ft |:| Freezer Room (0F° to -30F°) |:| Cold Room (32F° to 0F°)
Overhead Cranes: [ ] Yes [_]No [] Explosive Dust [ ] Explosive Vapors [ ] High Humidity
Are.? Falctors: Area/Building Special Classification: |:| Class |:|Division |:| Group
space limitations?,
uneven floors?, 2nd floor?, Other NEMA Requlrements

no dock?, forklift available?)

4 WWW.BPXSOLUTIONS.COM | vi1.2_0624
@ BPX|SOLUTIONS © 2024 BPX Solutions. All rights reserved. This document is BPX Solutions Public Information.



	Text440: 
	Text441: 
	Text442: 
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Text455: 
	Text456: 
	Text457: 
	Text458: 
	Text459: 
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Check Box463: Off
	Check Box464: Off
	Check Box465: Off
	Check Box466: Off
	Text467: 
	Text468: 
	Check Box469: Off
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Text473: 
	Text474: 
	Text475: 
	Text476: 
	Text477: 
	Text478: 
	Text479: 
	Text480: 
	Text481: 
	Telephone No: 
	E-mail: 
	Telephone No 2: 
	E-mail 2: 
	Company Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Contact Name & Title: 
	Company Name 2: 
	Address 2: 
	City 2: 
	State 2: 
	Zip Code 2: 
	Contact Name & Title 2: 
	Deal ID: 
	loads: 
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Check Box489: Off
	Check Box490: Off
	Check Box491: Off
	Check Box492: Off
	Text493: 
	Text494: 
	Check Box495: Off
	Check Box496: Off
	Check Box497: Off
	Text498: 
	Text499: 
	Text500: 
	Text501: 
	Text502: 
	Text503: 
	Text504: 
	Text505: 
	Text498b: 
	Text499b: 
	Text500b: 
	Text501b: 
	Text502b: 
	Text503b: 
	Text504b: 
	Text505b: 
	Text498c: 
	Text499c: 
	Text500c: 
	Text501c: 
	Text502c: 
	Text503c: 
	Text504c: 
	Text505c: 
	Check Box506: Off
	Check Box507: Off
	Check Box508: Off
	Check Box509: Off
	Text510: 
	Check Box511: Off
	Check Box512: Off
	Check Box513: Off
	Check Box514: Off
	Check Box515: Off
	Check Box516: Off
	Check Box517: Off
	Check Box518: Off
	Check Box519: Off
	Check Box520: Off
	Check Box521: Off
	Check Box522: Off
	Check Box523: Off
	Check Box524: Off
	Check Box525: Off
	Check Box526: Off
	Check Box527: Off
	Check Box528: Off
	Text529: 
	Text530: 
	Text531: 
	Text532: 
	Text533: 
	Text534: 
	Check Box535: Off
	Check Box536: Off
	Check Box537: Off


