
 

Injection Machine/Quick Die Change System Information Form 

 
Date:……../………/2021 

Company name :  

Contact tel & address: 

Authorized Person : 

Injection tonnage 
 

Brand / Model / Type: Mold Reference No 

Injection working information: 
LEFT 

Injection Plate Measurements X:……. Y:…….. 

  
RIGHT 

X:……. Y:…….. 

Injection Torque Distance:  

 

*THREAD* in Machine Yes………. 
 

No………. 
 

Its measure………….. 

If there is thread in the machine, center interval : 
  

T-channel shape of Injection LEFT RIGHT  

T-channel measure of Injection:   

LEFT TABLE: A:…..… B:…...… C:…...… D:…..….  

RIGHT TABLE:   A:…..… B:…...… C:…...… D:…..…. 
 

Center interval of channel : 
  

Working Heat: : 
 

Hydraulic Clamp Informations: 
  

Weight of Mold : Mold Plate Thickness: Left Right 

 H:…. H:….. 

Company wants whole system setup? Evet……. 
 

Hayır……… 

  

This part will be filled in by ER-EL 

Model / code information of the equipment to be used in the system: 

 


