
Name: Company: Site: Email: 

Phone: Equip ID: 

Conveyor Technical Data 

Belt Width (mm) 

Belt Length (m) 

Belt Speed (m/s) 

Belt Type/Grade (DIN) 

Belt Mass (kg/m) 

Material Conveyed (type/grade) 

Bulk Density (kg/m3) 

Design Capacity (tph) 

Bearing Life  (hours) 

Lump Size (mm) 

Free Fall Height (m) 

Surcharge Angle (°deg) 

Trough Angle (°deg) 

Idler Spacing (mm) 

Surface Finish (frame/brackets) 

Other 

Special Comments 

Proposed Site Visit 

Name: Company: Site: Email:

Phone: Equip ID:

ConveyorPro IMPACT ROLLERS
Please complete this enquiry form so that your requirements can be fully evaluated.
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Slot Options
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Single slot

Open slot

Plain end

Suspended

Special Comments 

D - O/All Shaft

E - Back/Back

F - Face
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ConveyorPro IMPACT ROLLERS

3T: 1300 127 091 | E: conveyorpro@transmin.com.au www.transmin.com.au
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