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sealersales
Carton Sealer Application Survey Form

End User Dealer
Company Name Company Name
Address Address
City State ZIP City State _ ZIP_____
Contact Name Contact Name
Title Title
Telephone No. Telephone No.
Fax Fax
E-mail E-mail
Length | Width Height Weight | % of Production Carton Status
|| Filled
rl || Under Filled
H | | overFilled
| | Re-Used
< Sample Cartons Sent
\J/ Yes | | Nol |

If the carton is not R.S.C what type is it?

Application requires carton to be taped: DTop & Bottom DTop only DBottom only
Application requires: D carton passing through with no TAPE D Tape bottom only

Tape needs to be: D 2" (48mm) D3" (72mm) Dother
What is the product or products being placed in the carton?

For fully automatic applications it is the responsibility of the end user to inform their corrugator that the cartons
need to be well scored, with proper glue joints, and 3/8., or larger slots.

Carton sealer needs to be: | | Operator Fed (Semi-Automatic) | | Adjustable(Uniform)
| |Operator Free (Fully Automatic) | | Random

Production Rate: Cartons per minute Cartons per Shift
Cartons per Hour Cartons per Day
Conveyor Height: __ | |Infeed Conveyor Powered | |Exit Conveyor Powered
Flow Direction Standing In Front of Electrical Box: Right To Left (Standard)___  Left To Right _____
Electrical Requirement: _ Volt _ Phase ___ AirAvailable ___ Psi
Packing Room Temperature:____ Packing Room Conditions:| |Normal | Wet | |Dusty | |Corrosive
Model Recommended:
Comments:
Survey Completed by: Date:

Return Form to:

Corporate Office: 8820 Baird Avenue; Northridge, California 91324, US.A.
Website: http.//www.sealersales.com e Email: contact@sealersales.com @ Phone: 818-718-8818 o Fax: 818-718-8857
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