
                                                                          
 
  606 19 AVENUE                       PHONE: (780) 955-2733 
  NISKU, ALBERTA, CANADA           FAX:     (780) 955-9412 
  T9E 7W1                      TOLL FREE: (800) 661-4065 

 
 

Contact Data 
Date:     ______________

     
Customer: ________________________________________ Address: __________________________________ 
 
Contacts:  ________________________________________ Location: __________________________________ 
                                    Name / Title / Phone 
     ________________________________________ Project:    __________________________________ 
      Name / Title / Phone 
 
Standard Carrying Idlers 
 
Fixed frame or garland or: _____________________________ Roller spacing: ____________________________m 
Roller diameter: __________m                          Trough angle: __________deg.                          Quantity: __________ 
Plain steel or covered rolls: ___________________________ Type of cover:  _____________________________ 
Other requirements: _____________________________________________________________________________ 
         _____________________________________________________________________________ 
 
Impact Idlers 
 
Type of roll  

• Plain or covered: ____________________________________________________________ 
• Covered material: ___________________________________________________________ 
• Other requirements: _________________________________________________________ 

Fixed Frame or Garland 
• 3-roll or 5-roll: ______________________________________________________________ 
• Roll spacing: _______________________________________________________________ 

Free fall height of material conveyed: ______________________________________________________________m 
Roll Diameter: ___________________________________mm Quantity: __________________________________ 
Other requirements: _____________________________________________________________________________ 
         _____________________________________________________________________________ 
 
Return Idlers 
 
Fixed frame: ______________________________________ Single roll: ________________________________ 
Garland: ___________                                   “V” return ____________                                  Angle ____________deg. 
Required idler diameter: _________________________mm Roll spacing: _____________________________m 
Quantity: ___________                 Plain or steel covered rolls: ____________               Type of cover: ____________ 
Other requirements: _____________________________________________________________________________ 
         _____________________________________________________________________________ 
 

 
Conveyor Data – (if applicable) 
 
Maximum conveying capacity:     ____________________        T/H average:     __________________________T/H 
(Metric Ton = 2,200lbs) 
Material conveyed:    ____________________        Size:               _____________________________ 
Material weight:    ____________________        Lump size:        _____________________________ 
Belt speed:   ________________m/sec.        Lump weight:    _____________________________ 
Belt width:   __________________mm        Daily operating hours:     ______________________ 
Weekly operating days:  _____________________        Ambient temperature:     ______________________ 
Extreme conditions: _____________________________________ dust___water___other __________________________________________ 
Required fatigue length of Ball Bearings (standard is 30,000 hours): _______________________________________________________________ 
               BT life or Service life of system in hours 

 
 
 

RFQ 
Request for Quotation 

 
 

All fields are not relevant for many requests 
Fill out the appropriate fields and fax to 

Precismeca 
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