
 
Assembly Systems Inquiry Form 

 
Business name: ______________________________________  Product Requested: 

Address:  ________________________________________  A-50 AcraFeed Screw Presenter      _____ 

  ________________________________________  (pick and place semi automated) 

Phone:  ________________________________________  AcraFeed Screw Feeder _____ 

Fax:  ________________________________________  (feed and drive semi-automated) 

Contact:  ________________________________________   
                                                                                                          

SCREW APPLICATION INFORMATION 
 

HOLE CHARACTERISTICS OPERATION DRIVE TYPE 
 ______  Tapped  ______  Handheld  ______  Hex Head 

 ______  Drilled  ______  Moving  ______  Socket Head 

 ______  Pierced  ______  Stationary  ______  Slotted 

 ______  Punched  ______  Fixtured  ______  Phillips 

                                                                                                               ______  Posi-drive 

PARTS ALIGNMENT SCREW DESCRIPTION  ______  Other 

 ______  Excellent  ______  Head Diameter  ______  Sketch Attached 

 ______  Good  ______  Head Style  ______  Print Attached 

 ______  Fair  ______  Thread Diameter 

 ______  Poor  ______  Thread Length 

 
SAMPLES: SCREWS PARTS 
  _____  Enclosed  ______  Enclosed 

  _____  Under Separate Cover  ______  Under Separate Cover 

  _____  Not Available  ______  Not Available 
 
WORK PIECE INFORMATION:  3-5 Workpieces and 25 Screws Minimum Required Submission for firm 

quotation.  Send to AIMCO, Attn: CSA, 10000 SE Pine Street, Portland, OR  97216 USA 
 
Number of work samples sent: ______ # of Screws Sent: _____  Part Description  _______________________________________  

Clearance needed  ___________________________________  Special fixture used/required?  ____________________________  
 

DRIVER INFORMATION 
 
Pistol grip________________Vertical  ____________________  

Torque required  _____________________________________  Min.  ________________________  Max.  __________________  

 
INFORMATION FROM CUSTOMER 

 
Tooling held in what position: Vertical  _________________________  Horizontal  _______________________  

Angle  ___________________  Other  ___________________________________________________________________________  

Screws per minute needed  _____________________________  Time of operation needed  ________________________________  

Type of assembly: Bench  __________________  Line  __________________  Other  ___________________________________  
*An accurate quotation cannot be made without the above information. 
**Additional information or special instructions may submitted by e-mail to sales@aimco-global.com 
 

Date:  __________________________________  By: _______________________________________________________________  
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