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MACHINE MAKE: ______________________________ MODEL NO.: _____________________________

SIZE: ________________________ (millimeters/inches) OUNCE CAPACITY: ________________ (ounces)

MOLDING PROCESS:  Injection  Extrusion  Blow Molding  Thermoset

TYPE:  Vented  Bell End  Straight End

HINTS:
• The rear of the machine is where the hopper is.
• Always measure machines from operator side.
• The front blanket will end at the large diameter of the

barrel, right behind the nozzle adapter.
• The measuring tape should fit snug, no slack.

MEASURING INSTRUCTIONS:
• Measure from face of flange to first thermocouple.
• Measure from first thermocouple to second

thermocouple.
• Follow suit through front of barrel measuring between

thermocouples.
• Measure circumference with tape measure. Always

measure O.D. of heater band. If there is a junction
box, measure over it.

• Record dimensions on diagram below.
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If your barrel has more than 3 thermocouples, continue measuring in the same manner as above and record dimensions below.

Width: ________ Circumference: ________ Width: ________ Circumference: ________ Width: ________ Circumference: ________

Custom Barrel Insulation Quote Request Form

SPECIFICATIONSSPECIFICATIONSSPECIFICATIONSSPECIFICATIONSSPECIFICATIONS

To request a quote, simply call 800-627-1033 with the following information:

CUSTOMER NAME: __________________________________________ CONTACT: _____________________

CUSTOMER NO.: _____________ PHONE NO.:_____________________ FAX NO.: _____________________


