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SLEEVE COVERING 
ESTIMATE FORM

Special Instructions / Notes:

Company __________________________

Attention __________________________

E-mail ____________________________

Phone #___________________________

Fax #_____________________________

Quote Due_ ________________________

Quantity ________________________________

Color ___________________________________

Wall Thickness _ __________________________

Durometer _ _____________________________

Or Provide Loose Sleeves

For Roller DIA. _ __________________________

Length __________________________________

allow extra 2" for trimming after installation

Sleeve installation tool required:    Yes   No

Installation instructions required:    Yes   No

MWI to Install onto Supplied Rollers

Roller DIA. _ _____________________________ 	

Finished DIA. _ ___________________________ 	

Face Length _ ____________________________

Covered Length ___________________________

Over All Length ___________________________

Is there sleeve/coating currently on:  Yes   No

SLEEVE SPECIFICATIONS
Material: 

	 Urethane

	 Neoprene

	 Vinyl

	 Other ________________________________

Roller has:

	 Sprockets–Qty. ________________________

	 Grooves–Qty. _________________________

initiator:inbox@midwestinnovators.com;wfState:distributed;wfType:email;workflowId:076882917cd25849a67cbed429fd46bb
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