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WORKSHEET/ORDER FORM

Any questions or to place an order, contact:
Hause Machines, Inc • 809 S. Pleasant St. • Montpelier, OH 43543
800-932-8665 • 419-485-3158 • Fax 419-485-3146
www.hausemachines.com

Job Requirements
Please use the worksheets on pages 56–57 when requesting a quote or placing an order for any of the 
power feed units listed.

To also assist us in providing you with the best product(s) for your needs, please complete the following 
information as accurately as possible.

Applications ________________________________________________________________________________________________

Material______________________________________________________________________________________________________

List operations to be done by units                                 Unit orientation (vert. or hor.)

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Tooling used ________________________________________________________________________________________________

Note any special conditions __________________________________________________________________________________

______________________________________________________________________________________________________________

Date quote required by: ______________________________________________________________________________________

Component/Machine delivery required by:____________________________________________________________________

Expected order date __________________________________________________________________________________________

Approx. investment $ ________________________________________________________________________________________

Number of units______________________________________________________________________________________________

Customer Name ______________________________________________________________________________________________

Title__________________________________________________________________________________________________________

Company ____________________________________________________________________________________________________

Address ______________________________________________________________________________________________________

City ____________________________________________________ State ____________________ Zip ____________________

Phone __________________________________________________ Fax ________________________________________________

Email ________________________________________________________________________________________________________

Customer Information


