
 
20 Empire Boulevard, Moonachie, New Jersey 07074 
Phone: 201-440-8300 Fax: 201-4404939 

 Email: lnforrnail©Acrison.com 
 
 

APPLICATION DATA FORM 
 

 COMPANY:_________________________________ DATE:_______________                           
 ADDRESS:_________________________________ PHONE:______________ 
 __________________________________________ FAX:_________________ 
 __________________________________________ FILE NO.: _____________ 
 __________________________________________ OFFERING NO.:________ 
 CONTACT:_________________________________  
 
 
 
 
 

MATERIAL 
 

GENERIC NAME: _________________________________________ 
ALSO KNOWN AS: ________________________________________ 
PARTICLE SIZE: ________________________________________ 
SCREEN ANALYSIS: ________________________________________ 

 BULK DENSITY: PCF or Kg/Ltr) 
MOISTURE CONTENT: ______________________________________ 
HANDLING CHARACTERISTICS: _______________________________ 

 
 

REQUIRED FEED RATE (continuous feeding) 
 

MINIMUM: _______________________________ 
AVERAGE: _______________________________ 
MAXIMUM: _______________________________ 
ACCURACY REQUIRED (% ERROR):  ____________ 
MATERIAL SOURCE (COMES FROM) __________________________________________ 
METHOD OF LOADING: ____________________________________________________ 
FEEDER DISCHARGES INTO: ________________________________________________ 
DESIRED METHOD OF CHANGING RATES: ______________________________________ 
APPROXIMATE FREQUENCY OF CHANGING RATE(S): _____________________________ 
PRODUCT TEMPERATURE: ____________ 
ANY TEMPERATURE/PRESSURE AT DISCHARGE: ____________



 
Comments: __________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 

 ____________________________________________________________ 
 ____________________________________________________________ 
 
 
BATCH FEEDING: 
 

BATCH RANGE:  MINIMUM: ___________________________________________ 
   MAXIMUM: ___________________________________________ 

 
BATCH TIME: ___________________________________________ 

 
BATCH FREQUENCY:__________________________________________________________ 

 
OFF TIME BETWEEN BATCHES:_______________________________________________  

 
 
FEEDER INFORMATION 
 

PRODUCT CONTACT SURFACES:  __ CARBON STEEL __ 304 SS  __ 316 SS  
     __ OTHER (DESCRIBE): __________________________ 

 
DESIRED HOPPER CAPACITY:____________________________________________ 

 
ELECTRICAL REQUIREMENTS:________________________________________________ 

 
IF EXPLOSION PROOF; CLASS DIVISION__________ GROUP__________ 

 
AMBIENT TEMPERATURE:________________________ 

 
COMMENTS:_________________________________ 

 
 
 
CONTROLLER REQUIREMENTS 
 
 TO BE MOUNTED:  __ LOCAL __ REMOTE 
 

OTHER (EXPLAIN): _____________ 
 
 CONTROLLER INTERFACE (DESCRIBE): _______________________________ 

 ____________________________________________________________ 
 ____________________________________________________________ 

 ____________________________________________________________ 


