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1500 Scofttsdale Ct, Ste. 100, Elgin, IL 60123

PALLET WASHER RFQ

Company: Same as Project Location: Yes No
Address:

City: State: Zip:

Contact: Title:

Phone: Email:

FILL OUT FORM COMPLETELY

How many pallets are you looking to wash:

Will this cleaning be: ___ Daily ____ Weekly ____ Monthly ____Scheduled Process
Are you cleaning any plastic pallets currently: ____Yes ____No If yes, how:

Is the pallet: ____Not Sure ____One-Piece Design ____Two-Piece Design
Does the pallet need to be dried upon _ Yes __ _No Ifyes: ___ 75%-90% _ 91%-100%

Completion in the wash cycle:

Do you know where the washing Yes No If yes: Attach layout view of washing zone.
system will be located:

How do you want the pallets to be Hand Automated
placed into the pallet washer:

How many operators will be available for 1 2 3+
the pallet washing process:

Will a detergent be added to the washing system: ____Yes ____No

Detergent: __ Caustic __ Alkaline

Do you want sanitation spray added to rinse cycle: ___Yes ____No

Please select all the possible resources or _____Hot Water _____ Water ____ Steam __ Exhaust

possible connection points available in the room:
Natural Gas Glycol Boiler Water Drains

3-phase Power Other:

Preferred Method of Heating: ____ Electric __ Gaos ____ Live Steam ___ Steam Caoil
Electrical Supply: ____ Volts ____ Phase ____ Cycles (must have 230/480v or 3 phase)
Environment: Basic Wash Down Duty Full Wash Down Duty

Temperature of water available: ___ Verified ____ Need to Verify
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1500 Scofttsdale Ct, Ste. 100, Elgin, IL 60123

PALLET WASHER RFQ

Items To Be Washed Description of Width Length Height Qty Period
(Please provide photos if possible) Soil To Be Removed Hour, day,

shift, week, etc.

Please provide any further information or related details regarding the washing system requirements:
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