LIFT)*

QUESTIONNAIRE VACUUM GRIPPER

Company: Phone:
Name: E-Mail:
Address: City:

I'm interested in an individual offer tailored to my particular needs in:

[ german [ english

In order to solve your problem of transportation, we need the following information:

Material of goods to be conveyed: Surface of the material:
[ wood [ glass [ sheet metal [J smooth [ wet [] scaled
[ plastics [ sacks [ buckets/barrels [] rough Cdry [ dusty
[ paper [ groceries [ rusty [] with emulsion [ hot: °C
Others: Others:
Dimensions of goods to be tranported: Form of the goods to be transported:
Length: min mm max mm [ round disc / plate
Width: min mm max mm [] panel rectangular
Height: min mm max mm [ stack
Weight: min kg max kg Others:
Diameter: min mm max mm
Lift height: min mm max mm
Height differences within a layer: mm
Worst level of occupancy of area of vacuum gripper to goods to be transported: %

reset selection



4 Are the goods to be transported permebale to air? Cyes ] no

7 Are there any boreholes, knotholes, gaps? CJves [ no

2 Are the goods to be transported inherently stable? Clves [] no

7 Environmental conditions:

[ solvents [chemicals

[ bases very dirty

[ acids

Others:

10 Handling of goods to be transported: 11 Support of goods to be transported:
[ nurwaagrecht [ from above

[ schwenken um 90° [ upright

[ wenden um 180° [ from below

[ nur senkrecht

12 Description of your individual case:

12 Please attach a sketch viualising the workplace.

(traverses / machinery spaces / space conditions / interfering contours) _

AERO-LIFT
Vakuumtechnik GmbH

Turmstr. 1

D-72351 Geislingen-Binsdorf |XII‘II_(I5FA-'I1-I0T/?NG
Fon: +49 (0) 74 28 / 94 514 - 0 VACUUM LIFTING TECHNOLOGY

Fax: +49 (0) 74 28 / 94 514 - 38
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www.aero-lift.de
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