
Thermoplastic Fabrication
Specification Form

Name: Date:
Company: PO or Reference #:
Phone #:

 

Belt Type:
Belt Length:
Belt Color:
Splice Style:

A. Belt Width
B. Indent
C. Sidewall Height
D. Clear Width
E. Cleat Height
F. Cleat Style
G. Cleat Spacing
H. Compound
I. Min. Pulley Dia.

Special
Instructions:

Please fax this form to 201-337-6540

Please note : No order will be processed until this form is faxed back
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