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ELVS CARTON ERECTOR APPLICATION SURVEY FORM  oear:

END USER INFORMATION DISTRIBUTOR INFORMATION
Company Name Company Name
Address Address
City State Zip Code City State Zip Code
Contact Name & Title Contact Name & Title
Telephone No. Telephone No.
E-Mail E-Mail

CARTON INFORMATION

Please provide the outside measurements

LENGTH WIDTH HEIGHT WEIGHT PRORURION

CARTON STATUS
] New [] Re-Used

—x—

ANY SQUARE BOXES?
L/ (When length and width are same)

T [[JYes []No

SAMPLE
CARTONS SENT

[[]Yes [ ]No

EXTRA CARTON
SIZES ATTACHED?

[[JYes []No

TAPE INFORMATION

I:l LOW USAGE (Typically 1 pallet every 3-6 Months) |:| MEDIUM USAGE (Typically 1 pallet a month) |:| HIGH USAGE (Typically 1 pallet in a week)

CURRENTLY IN A TAPE AGREEMENT: [ |Yes []No CURRENT TAPE BEING USED:
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CARTON ERECTOR: [ ] MODEL ELVSCL [_] MODEL ELVSCR
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RSC TYPE CARTONS

REQUITEMENTS For fully automatic applications it is the responsibility of the end user to inform their corrugator
I:l 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 REQUIREMENT PACKING ROOM CONDITIONS
(carton per) Please select only one:
— rowr: [[] Standard Height (25.5" - 30.5") | [] 110v 1-Phase (stancar) | Temperature:
Shift Day: [] Custom Height: [] 220v 1-Phase Normal: []

Is entry conveyor powered?

|:|Yes |:| No
Is exit conveyor powered?

|:|Yes |:| No

|:| 208v 3-Phase
|:| 480v 3-Phase

Wet: |:|
Dusty: |:|

Corrosive: |:|

Comments/Recommended Machine

Survey Completed By

Date Project

GET THE MOST OUT OF YOUR AUTOMATION WITH THE FREE BPA PROGRAM:

FREE SPARE PARTS UP TO $1000 OFF DISCOVER MORE BENEFITS AND
AND TAPE HEADS NEW TAPE HEADS JOIN THE BPA PROGRAM AT:

WWW.BESTPACK.COM/BPA-PROGRAM




FIND THE RIGHT TAPE SOLUTION
FOR YOUR OPERATION

LOW USAGE: MEDIUM USAGE: HEAVY USAGE:

TYPICALLY 1 PALLET TYPICALLY 1 PALLET TYPICALLY 1 PALLET
EVERY 3-6 MONTHS A MONTH EVERY WEEK

$ $$ $$$

1-2 YEAR COMMITMENTS GETS 1-2 YEAR COMMITMENTS GETS 1-2 YEAR COMMITMENTS GETS
YOU A 3% DISCOUNT YOU A 5% DISCOUNT YOU A 10% DISCOUNT

4 For more information please go to:
» BESTPACK WWW.BESTPACK.COM or call us at 1.888.588.2378
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