Sieving Questionnaire
T

g Please complete and send to Endecotts Ltd.

T | (sales@endecotts.com )
et |
e | Te——
o ]
L ]
- o ] et . . . .
u ._.H — Please answer the following questions as thouroughly as possible (* = required) so that
T - a—a we can offer you the best solution for your specific sieve analysis. To convince you of the

quality of the ENDECOTTS Sieve Shakers, we offer free-of-charge trials of your sample

- et
u in our application laboratory.
Material data

1*. Exact description / chemical formula: ’ ‘

2*. Material properties:

D dry D moist (residual moisture |:| % ) D hygroscopic D oily (fat content |:| % )

toxic® [Jcorrosive® [] combustible? [] explosive? [ other: ’ ‘
3. Specific weight: |:| kg/m?
4*. Presumed particle size range: from |:| um to |:| um
5%. Sieve amount: |:|

Information on application

1*. Required particle size fractions:

e [ fem [ e [ e [ Jum [ fem [ pm [ um
e [ e [ Jum [ e [ e [ fem [ fum [

2. Do you need single particle size fractions for subsequent processing? O yes Ono

3*. Do you prefer: D dry sieving D wet sieving (with ’ ‘ )
4. Which norm/standard needs to be considered? D 1SO D ASTM D other: ’ ‘
5. In which context do you carry out particle sizing?

D quality control D production control D research D other: ’ ‘

6. How many samples per day do you normally analyse? ’ ‘

7. How much time do you have for a single analysis? ’ ‘

8. Remarks (e.g. current methods, specific characteristics and presentation of analysis results):

| |
| |

Test sieving

Would you like a free-of-charge test sieving? D yes D no

Sender

Company:

Department:

Title/First name/Surname:

Postcode/City/Country:

|
|
|
Street: ’
?
|
|

Phone: ‘ Fax: ’
E-Mail: ‘ Industry: ’
Date: ‘ Signature: ’
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