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End User Dealer

Company Name Company Name

Address Address

Contact Contact

Title Title

Tel Fax Tel Fax

Length Width Height Weight % of Carton Status
Production

New
Re-Used

"3

<

P
v\‘/l/l1

\.l/

Sample Carton Sent

Yes No

ERECTOR TYPE /CARTON TYPE

ESHT TYPE — CARTON PULLED FROM THE HOPPER AT THE TOP OF THE CARTON STACK

ESHB TYPE — CARTON PULLED FROM THE HOPPER AT THE BOTTOM OF THE CARTON

STACK

RSC TYPE CARTON

FOL TYPE CARTON

OTHER TYPE CARTON

REQUIREMENTS:
" " For fully automatic applications it is the responsibility of the end user to inform their corrugator
2" TAPE 3" TAPE that the cartons need to be well scored, with proper glue joints, and 3/8" or larger slots.
PRODUCTION RATE CONVEYOR INFORMATION ELECTRICAL EQUIREMENT PACKING ROOM CONDITIONS
CARTONS PER MINUTE HEIGHT, 110V 1-PHASE TEMPERATURE
CARTONS PER HOUR EXIT POWERED 240V 1-PHASE NORMAL
CARTONS PER SHIFT, 208V 3-PHASE WET
CARTONS PER DAY 480V 3-PHASE DUSTY
CORROSIVE

MODEL RECOMMENDED:

COMMENTS:
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ESH TYPE ERECTOR

Option 1 or 2 (Left to Right)
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Select Option 3 or Option 4

OPPER STATION
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OPTION 3 I:l

Select Option 1 or Option 2
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SEALING
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End User Signature of Approval Date

Name/Title
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For more information please go to:
WWW.BESTPACK.COM or call us at 1.888.588.2378

© 2021 BestPack Packaging Systems. All rights reserved. This document is BestPack Public Information.



	Company Name: 
	Company Name_2: 
	Address: 
	Address_2: 
	Contact: 
	Contact_2: 
	Title: 
	Title_2: 
	Tel: 
	Fax: 
	Tel_2: 
	Fax_2: 
	Carton Status: 
	LengthRow1: 
	WidthRow1: 
	HeightRow1: 
	WeightRow1: 
	 of ProductionRow1: 
	LengthRow2: 
	WidthRow2: 
	HeightRow2: 
	WeightRow2: 
	 of ProductionRow2: 
	LengthRow3: 
	WidthRow3: 
	HeightRow3: 
	WeightRow3: 
	 of ProductionRow3: 
	LengthRow4: 
	WidthRow4: 
	HeightRow4: 
	WeightRow4: 
	 of ProductionRow4: 
	LengthRow5: 
	WidthRow5: 
	HeightRow5: 
	WeightRow5: 
	 of ProductionRow5: 
	LengthRow6: 
	WidthRow6: 
	HeightRow6: 
	WeightRow6: 
	 of ProductionRow6: 
	CARTONS PER MINUTE: 
	CONVEYOR INFORMATION HEIGHT EXIT POWERED: 
	HEIGHT: 
	VOLT: 
	TEMPERATURE: 
	CARTONS PER HOUR: 
	EXIT POWERED: 
	PHASE: 
	NORMAL: 
	CARTONS PER SHIFT: 
	AIR AVAILABLE: 
	WET: 
	CARTONS PER DAY: 
	PSI: 
	DUSTY: 
	CORROSIVE: 
	MODEL RECOMMENDED: 
	COMMENTS: 
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Text187: 
	Text188: 


