Ver. Oct. 2016 by Technical develop. Dept.
APPLICATION FORM FOR PROCESSING (Drying)

* Please fill in the bold-framed area. Date ‘ ,2018
Compan —
pany Address | T
name
Name Position
TEL FAX
E-Mail
Type of report Measured data only
Details of
. Please put check mark Measured data + report
material
total quantity: Reg. No. P.O. No.
Arrival date to Makino ,2018 Order Offer No.
Expected date of report ,2018 Return of material Necessary / Not necessary

Requested processing type

Name/Type of material Weight
Name/type
of material ke
Density Size Gravity pH Necessity of preprocessing
Max. um
Characterist wit% A No/yes ( )
ve. um
ics of — —
. Flammability Toxicity Name of Solvent used Others
material
Water
No/Yes ( ) | No/Yes ( ) . /
Organic solvent ( )
Required Size Water contents |Apparent spec. gravity Others
product o
characteristics Ave. Hm wt%
Address to return (if existed) Supplied material Remarks
Others

Dryer to be used (Spray dryer)

Type Water evaporation

MSD20D

10 kg/hr

MAKINO CORPORATION

URL http://www.makino-co.co.jp

< Contact>

3-1 Ohso-cho, Tokoname-shi, Aichi 479-0021

Sales department

TEL:0569-36-0113 FAX:0569-34-7639

< Address to deliver>

3-1 Ohso-cho, Tokoname-shi, Aichi 479-0021

Engineering department

TEL:0569-36-0121 FAX:0569-35-0130



