R0OKFIELD DATA SHEET

What is the product or material to be tested

What critical characteristics are you seeking to

measure or control?

Reason for testing - How is sample treated by
consumer or used in processing

What test equipment are you now using?

What test standards need to be followed?

Any sample preparation requirements?

MSDS? Sample Safety Precautions?

Expected Load Range Electrical Requirements

Minimum (Kg) Maximum (Kg) Voltage
Desired load resolution/sensitivity Frequency
Sample Type Purpose of Test Analyzer Data Output To
Part Processed O Research Lab O Computer O
Finished Product O Quality Control Lab O Printer O
Packaged Product @) 7 [Production Floor O 7 Record from Display @)
Test Type Do you need assistance with
developing test methods?
Tension O Adhesiveness O
Compression 8 Fracturability 8
Flexure Springiness
Torsion O Spreadability O Additional Information
Shear O Crunchiness O
Puncture O Hardness O
Extrusion O Other O

Contact Information

Contact Name Company

Address

City State/Province Zip/Post Code Country
Telephone Fax Email

Brookfield AMETEK Tel: 800-628-8139 or 508-946-6200 | Fax: 508-946-6262 | www.brookfieldengineering.com



	Product to be Tested: 
	What critical characteristics are you seeking to measure or controlRow1: 
	Reason for testing  How is sample treated by consumer or used in processingRow1: 
	What test equipment are you now usingRow1: 
	What test standards need to be followedRow1: 
	Any sample preparation requirementsRow1: 
	MSDS  Sample Safety PrecautionsRow1: 
	Load Range Min: 
	Load Range Max: 
	Desired load resolution: 
	Voltage: 
	Frequency: 
	Part Processed: Off
	Finished Product: Off
	Packaged Product: Off
	Research Lab: Off
	QC Lab: Off
	Production Floor: Off
	Computer: Off
	Printer: Off
	Record from Display: Off
	Tension: Off
	Compression: Off
	Flexure: Off
	Torsion: Off
	Shear: Off
	Puncture: Off
	Extrusion: Off
	Adhesiveness: Off
	Fracturability: Off
	Springiness: Off
	Spreadability: Off
	Crunchiness: Off
	Hardness: Off
	Other: Off
	Assistance Needed: 
	Additional InformationRow1: 
	Contact Name: 
	Company: 
	Address: 
	City: 
	State: 
	zip: 
	Country: 
	Phone: 
	Fax: 
	EMAIL: 
	submit: 


