
 
 

SHREDDER QUOTATION WORKSHEET 

Company:_________________________________ Date:_________________ Contact:____________________________ 
Quote Due:_________________ Desired Delivery:________________ Phone No.: ______________
Contact Email: _______________________ State:________ AMOS Sales Contact:____________________________

Material to Be Shredded – Volume: Current &
Anticipated: 
___________________________________________ 
___________________________________________
________________________________________________ 

Material Size

Max: W _____x L_____ x H_______  

Min: W _____ x L______  x H________

% If Mixing Materials _________________________  

Samples: 

Temperature & Environment:
_________________________________________________
_________________________________________________

Reason for Shredding:
__________________________________________
_________________________________________

Desired Shred Width: (select one)
 :rehtO ”4    ”2  ”½ 1 ”1   ”¾   ”8/5 ______________ 

Method of Loading Shredder:
__________________________________________
__________________________________________
__________________________________________ 

Infeed Conveyor Supplied by Ameri-Shred:

Special Paint Color _________________________

Method of Removing Shredded Product: 
________________________________________ 
________________________________________ 
________________________________________

Discharge Conveyor Supplied by Ameri-Shred:

Yes No

Weight of Material Processed per hour:

_____________________________________

_____________________________________
_____________________________________

Weight of Product per CU/FT.:  
_____________________________________

Stand/Supports:

Infeed Hopper:

Special _______________________________ 

Room Dimensions: Include Ceiling Height 

L_____ X   W ______ X   H ________

Obstructions: Where? How Many?
* If obstructions, include drawing on back.

Power: Amperage available _______ 

208/3/50
230/3/50

Choose   208/3/60
Voltage: 230/3/60

05/3/06406/3/064        

Other Voltage: _________________________

Controls: _____________________________

3490 US 23 North
Alpena, MI 49707

Phone 989.358.7187
Toll Free: 888.270.6879

www.amos-mfg.com

_________________________________________

Photos: Yes No

Yes No

Yes No

Yes No

Yes No

_____________________________________

Misc. Information:
________________________________________________________________________________________
________________________________________________________________________________________
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