
Length Width Height

Min: Min: Min:

Max: Max: Max:

Min: Max:

Manufacture:

Model #: Gauge:

Retail Pkg. nonRetail Doesn't Matter

Seal Location: Side: Bottom:

YES NO

10) Please Describe Environment:

Name:

Company Name: City:

Zip/Post. Code:

Phone:

E-Mail:

Please Submit To :   Fax 314.995.7006    Email: darylf@shrinktechsystems.com

State/Prov.:

Fax:

APPLICATION PROFILE

5) How Product will Feed to Wrapper: Please Decribe In Detail

8) Product Appearance:

6) Product Speed:

     to be Submitted:
9) Bench Mark Samples

Address:

1) Product Size:

2) Product Weight:

4) Comments:        (Anything Unusual)

7) Film Specifications:

3) Product Description:

Rigid or Flexable, Weight, 

Condition(Greasy, Dusty, ect)

Density, Color

 




