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QUESTIONNAIRE FOR CORE CUTTING 

Please answer these questions in order for us to propose the correct equipment for your application. 

 

 

1. How often do you expect to use the 

corecutter? 

�  Continuously 

�  Occasionally (as needed) 

 

2. How many people will operate the 

machine? 

�  One dedicated operator 

�  One dedicated operator per 

shift 

�  Various machine operators 

3. Your core material: 

�  Spiral wound paper 

�  Hard plastic 

�  Soft plastic 

�  Other : 

___________________ 

4. Will you: 

�  Do all corecutting in-house 

�  Use a mix of “pre-cuts” and 

in-house cutting 

 

5. Do you need any equipment to assist 

in loading or handling cores? 

     �   Yes                 �   No 

 

 

6. Core specs: 

a. ID Range: _______________ 

b. Parent tube length:_________ 

c. Wall thickness range: _______ 

d. Volume: ___ cuts per ______ 

e. Cut width range: __________ 

f. Cut width tolerance: _______ 

 

7. Are you replacing an older machine? 

     �   Yes                 �   No 

If yes, what make? 

______________________________ 

 

8. Anticipated startup date:___________ 

 

9. Are you interested in a machine 

demonstration here in Alpha, NJ? 

     �   Yes                 �   No 

 

10. Other Comments : ______________ 

_________________________________

_________________________________

_________________________________

_________________________________ 

SUBMIT FORM 

Company  Contact  

Address 

 Title  

 Phone  

 Email  

41 Industrial Road 

Alpha, NJ 08865 


	Company: 
	Contact: 
	Address: 
	Title: 
	Address_2: 
	Phone: 
	Address_3: 
	Other: 
	Email: 
	ID Range: 
	Parent tube length: 
	Wall thickness range: 
	Volume: 
	cuts per: 
	Cut width range: 
	Cut width tolerance: 
	If yes, what make: 
	Anticipated startup date: 
	10 Other Comments 1: 
	10 Other Comments 2: 
	10 Other Comments 3: 
	10 Other Comments 4: 
	10 Other Comments 5: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Button54: 


