
CONTACT  FORM

- Despite the configuration of our machines for special products we ask you to fill in this contact form for every product exactly so that 
  we can configurate the ideal machine for you.
- We propably will order a sample of your product. For the product tests we will charge fees that are set off against the machine price:   
  25,00 Euro for each food product, 50,00 Euro for each chemical product.
- If you have more than one product, please fill in more contact forms - one contact form per product. Please scan and send us the 
  form. An online form you can find on our website.
- Multiple answers are possible.
_________________________________________________________________________________________________________

PRODUCT

Product to be filled: ________     Filling temperature: ________
_________________________________________________________________________________________________________

Viscosity: Numeric value/unit: ________   
If you don´t have a value, is your product capable of flowing (yes/no)? ________ or rather creamy and pasty? ________
Consistency comparable with (e.g. ketchup etc.): ________

_________________________________________________________________________________________________________

Does your product consist of more than one phase (solid fraction, e.g. fruit pieces, cores; air, foam fraction - yes/no)? ____
If yes, solid fraction in %: ________   Particle size: ________   Possibly hardness: ________

If yes, please describe the different phases: ________

_________________________________________________________________________________________________________

Can you ensure that the product remains homogeneous throughout the filling time with respect to temperature and if possible 
with respect to phase mixing (yes/no)? ________
_________________________________________________________________________________________________________

Is your product foaming when being filled (yes/no)? ________               If yes, strongly or weakly? ________
_________________________________________________________________________________________________________

Does your product have aggressive ingredients (essential oils, acids, alkalis, solvents, abrasive contents etc. - yes/no)? ____ 
If yes, please describe: ________
_________________________________________________________________________________________________________

Is your product flammable/explosive (yes/no)?  ________         If yes, please describe: ________

_________________________________________________________________________________________________________

JARS

Into what kind of jars do you fill (bottles, glasses etc.)? ________      
_________________________________________________________________________________________________________

What material do your jars consist of (glass/plastic/metall etc.)? ________ 
_________________________________________________________________________________________________________

Which shape do your jars have (round, angular, oval etc.)? ________     
(If the shape is hard to describe, please send us a picture.) 
_________________________________________________________________________________________________________

Which surface do your jars have (even, structured, rippled etc.)? ________
_________________________________________________________________________________________________________

Which opening-ø do your jars have (in mm)? ________



Please send to:                   

Thanks for your message. 

Which filling volume do your jars have (in g, ml)? ________

_________________________________________________________________________________________________________

STORAGE  TANK

Out of which storage container do you fill (please mark)?  
Canister ________ Barrel ________ IBC container ________ Tank ________ Other ________
_________________________________________________________________________________________________________

Which volume does your storage container have (liter, kilogram)? ________ 

_________________________________________________________________________________________________________

AMOUNT

Which amounts do you want to fill (please cross before: liter  ________  or kg  ________  )? 
Per hour: ________ or per day: ________ or per month: ________ Other: ________
_________________________________________________________________________________________________________

What accuracy do you need to achieve (in +/- gram/ml/%)? ________
_________________________________________________________________________________________________________
How often do you use your machine (please mark)? 

Few times a year ________ Few times a week ________ Daily ________ 24/7 ________

_________________________________________________________________________________________________________

PRODUCT FEEDING

If technically possible, do you prefer to supply the product (please mark):             
via a funnel (max. 25 l) from above: ________  via a hose using a large container: ________
_________________________________________________________________________________________________________

Do you want to fill with the help of a turntable (automatic supply of the jars, yes/no)? ________
_________________________________________________________________________________________________________

SERVICE

Do you wish a startup operation by our employees at your place?        Yes ________   No ________
_______________________________________________________________________________________________________________

Do you wish a maintanance of the machine by one of our technicians according to the service intervals of the machine?       

Yes ________       No ________
_______________________________________________________________________________________________________________

MISCELLANEOUS

Which cleaner do you use for your filling machine (name, ingredients)? ________
_________________________________________________________________________________________________________

Your special concern: 
_________________________________________________________________________________________________________

CONTACT INFORMATION

Please fill in your contact information for an individual offer (*mandatory field):
Company*:      Mrs., Mr.:*                  Telephone*:
Name*:                                  First name*:      E-mail*: 

Street, number:      Postal code, city*:   Website:

Country*:

           


