[

Contact Information

IMC
Name: REQUEST

Title:
Company: FOR QUOTE
Address:
City:
State:
Zip:

Telephone #:
Fax#:
E-mail Address:

Machine Information
Please fill in as much information as possible

Manufacturer:

Machine Type:
[JFlexo Folder Gluer [ JRotary Die Cutter [JPrinter Slotter [ JOther

Machine Size:

Model Number:

Serial Number:

Vintage:

Number of Print Stations:

Does the machine have a die cut section?  YES O NO O
Was the machine ever fitted with automatic setup? YES Q) NO O

If so, is it functional?  YES O NO O

If not, is it still in place (encoders, wiring etc.)? YES O NO O
Check List of Motorized Machine Elements(AXES) to Be Controlled
Check all that apply

Feed Section:
[JSide Guides [Back Stop [JFeed Roll Nip [JFeed Gate Nip

Printers:
[ Register [Pull Collar Lateral Position [JPull Collar Nip [Jimpression Nip

Slotting Selection:
[Slotting Head Lateral position []Slotting Register [[]Body Depth Slotting Nip [JCreaser Nip

NimMme

423 Commerce Lane, Unit 6
F0|d|ng Section: West Berlin, NJ 08091
[ Folding Rails [JGlue Mechanism Lateral Position

Die Cut Section:
[ Register [JPull Collar Lateral Position [JPull Collar Nip [JImpression Nip

(856) 768-5370
(800) 462-8660

Counter Ejector: .
www.imcbox.com

[ Lateral Adjustment []Back Stop

N\
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