
AUTOMATIC NOZZLE
APPLICATION INFORMATION REQUEST FORM

Please Describe Your Application:

All completed forms should be emailed back to: appeng@bete.com
For more information, you can contact us at 413-772-0846.
Please complete the form by filling out as much information as possible to assist in the nozzle selection process.

Contact Information:

Date: Name:

Fax: Address:

Email: Job/Reference #:

Industry:

Process Nozzles are Used in:

Telephone: Company:

Parameters:

Viscosity:

Conveyor speed:

Number of nozzles/rows of units in process:

Can liquid be heated?

Conveyor width:

Sensor preference for input trigger:

Specific gravity:

Heating/cooling required? (If Yes, by how much?)

(If Yes, by how much?)

Yes

Yes

No

No



Please Provide a Sketch of the Application & Include Any Additional Notes or Considerations. (ie.Hazards, 
Overhead Clearances, etc.)
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