
 
VIBRO/DYNAMICS® RFQ – Screw Press Data Sheet 

Request for:  Quotation  Budgetary Estimate 
 

 New Customer Quote No.  

 
 
Form #: S-32 Rev: Original 2009.04 
 
                                                                     

 
 

Customer Number:  Date:  
 

   

Salesman:  

H&O DIE SUPPLY, INC 
7200 Interstate 20 
KENNEDALE TX 76060
Telephone: 1-800-222-5441 214-630-6660 
Fax: 214-630-6693 
Web: www.hodie.com           
Email: sales@hodie.com

 
(For Office Use Only) 

Territory:  
  

Name:  Phone:  
Title:  Fax:  
Company:  Email:  
Address:  City:  
State/Province:  Postal Code:  Country:  

 

Send quote via: 
 

           Fax 
 

           Email 
 

           Mail 
  

Please indicate units of measure: English  Metric  

Machine Information 
1. Machine Manufacturer:   6. Flywheel Speed:  (RPM) 

2. Machine Model Number:   7. Number of Mounting Holes:   
3. Serial Number:   8. Mounting Hole Diameter:   
4. Stroke Length:   9. Foot Thickness:   
5. Slide Speed at Impact:    

  
  

Weights 
10. Machine Weight:   13. Flywheel Weight:   
11. Maximum Die Weight:   14. Screw Weight:   
12. Maximum Moving Weight:    

  
 

Dynamic Force Data 
15. Flywheel Diameter:  

16. Screw Diameter:  

17. Gross Flywheel Max. Energy:  

18. Impact Duration:  

19. Torque on Foundation:  

20. A – Distance Between Mounting Points, Width:  

21. B – Distance Between Mounting Points, Length:  

22. Floor Space Available for Isolation System: 

 C – Max. Width:  D - Max. Length:  

Please Provide A General Assembly Drawing, If Possible 

 

 

http://www.hodie.com
mailto:sales@hodie.com
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