
COMPANY:

ADDRESS:

CONTACT PERSON:

DATE

FAX:

TEL:

CONVEYOR BELT’S ORDER FORM

NOTES

Desirable delivery date:.........................................

BELT’S SPECIFICATIONS

WIDTH.......................................mm

LENGTH....................................mm

DIMENSIONS

PP

PE

AC

PTV

PGT

PPGF 

MATERIALMATERIAL

WHITE

GREY

YELLOW

BLUE

GREEN

RED

BEIGE

COLORSCOLORS

S.2115
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GRID

A D

Z

B

ALPHAbelt

R

Z D A B

12 20 39 10

20 40 71 20

30 40 112 20

QUANTITY
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