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ORDER FORM
SUREGUIDE® RETURN ROLLERSERIES

Customer: ___________________________ 
Conveyor Number: ____________________ 
Belt Type: ___________________________ 
Belt Speed:
Belt Weight per Linear Meter:____________ 

Additional Comments:

A = mm 
B = mm 
C = mm
D = mm 
E = mm 

Measurements

A l l  D i m e n s i o n s  i n  m m

Min Temperature: _______°C 
Max Temperature: _______°C 
Product: _________________ 

Series: Lagging:

Urethane

Rubber

FRAS Rubber

30

40

50

Food Grade: No

Wet

Dry

Approved By: ______________________________
(Customer Name)

Signature: _______________________________ 

Date:          _______________________
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