                                     FENESTRATION PRODUCTS COMPANY                         

                                                     EQUIPMENT FOR SALE

Company Name:  _____________________________________________________________

Address:              _____________________________________________________________

                            _____________________________________________________________

Telephone No.:   __________________________ Fax # ____________________________

E-Mail Address:  ______________________________________________________________

Contact:             ___________________________Position: _________________________  

A) Type of Equipment: _______________________________________________________

     Manufacturers Name: ____________________________________________________

     Size: _________________ Serial No.: ____________________ Age: _______________

     Electrical: ___________ Volts: _________Phase: _________Cycle

     When were last major repairs done: _____________________________________

     What was done: ___________________________________________________________

     _____________________________________________________________________________

     When is equipment available: ____________________________________________

     Price: ___________________________ F.O.B.: __________________________________

B) Additional information required for Glass Washers:

    Washer Model is:  Horizontal _______ Vertical _______

    Numbers of Brushes: ___________

    Recirculating Detergent: Yes _____No _____ Is tank Stainless Steel ______

    Recirculating Rinse:  Yes _______ No _______ Is tank Stainless Steel ______

    Solenoid Water Saver: Yes ______ No _______

    Lift Top: Yes ______ No _______ Is top Hydraulic: _______

    Are Wash Section pans and dividers stainless steel: Yes ______ No ______

    Condition of Brushes:  Good _______ Fair _______ Poor _______

    Condition of Solid Pinch Rollers: Good ______ Fair _______ Poor ________

C) COMMENTS: _________________________________________________________________

     _______________________________________________________________________________

     _______________________________________________________________________________

    Date: __________________ Signed: ______________________________________________

Please fax or e-mail us all information and pictures on any of your Used Surplus Glass Equipment: 

FAX: 416.913.2161
E-Mail: FenPro@FenPro.ca
