
     
 

DATA REQUIRED TO QUOTE A PALLETIZING SYSTEM 
 
COMPANY NAME  ___________________________________________ 
ADDRESS  _________________________________________________ 
CONTACT  _________________________________________________ 
PHONE NUMBER  ___________________________________________ 
E MAIL ADDRESS  ___________________________________________ 
 

PALLETIZER (UNITIZER) SPECIFICATIONS 
 
1. Lambert Model   Series 500  Series 1000  Series 1200 
2. Electrical _____ Volts  _____Cycle  _____Phase 
3. Air Supply  _____cfm  _____psi 
4. Product being palletized:    Bag/Carton 
5. Capacity  _____ maximum per minute 
6. Stacking pattern layouts 
 

Item Product Length Width Height Weight CPM # per layer # of layers
         
         
         
         
         

 
7.   Number of Stack Height Selections_________________________________ 
8.   Maximum Stack Height (Including pallet) ____________________________    
9.   Weight of Heaviest Pallet Load____________________________________ 
10.   Pallet Conveyor  Powered_____  Gravity_____  Length_____ 
11.   Type of Programmable Controller: (AB 5/03) is standard ________________ 
12.   Allen Bradley SLC 500_____ Other_________________________________ 
13.   Pallet Size  G.M.A.______________  Other__________________________ 
14.   Slip Sheet Required  ____X____, ____X____, ____X____ 
15.   Pull Sheet Required  ____X____, ____X____, ____X____            Tabs____ 
16.   Sheet Construction   ____________________________________________ 
17.   Piers Required  Yes/No  Height_____ 
18.   Special Features or Requirements _________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
 ___________________________________________________________ 
  
 

Fax all data to 315-478-2804 or e mail to sfaucher@lambertmat.com 
     
 



     
 

INFEED CONVEYOR SYSTEM 
 
1. Infeed Elevation_________________________________________________ 
2. Width (B/B – Inside Rails) Infeed Conveyors __________________________ 
3. Type:  Gravity Roller_____   Live Roller_____  Skate Wheel_____  Belt_____ 
4. Infeed Conveyors by others________________________________________ 
5. Bag Flattener Required___________________________________________ 
6. “Butts Out” Rotating Device Required________________________________ 
 

MISCELLANEOUS PLANT DATA 
 

1. Headroom at Palletizer Location____________________________________ 
2. Minimum Door Opening to Palletizer Location _________________________ 
3. Type of Floor___________________________________________________ 
4. Is this a New Plant Installation?  ____________________________________ 
5. Is this a New Conveyor System?  ___________________________________ 
6. Has a Layout Drawing been made?   ________________________________ 
7. Approximate Delivery Required_____________________________________ 
 
ADDITIONAL COMMENTS 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 

 
Fax all data to 315-478-2804 or e mail to sfaucher@lambertmat.com 


