
Application Information

Magnetic Head Pulley Request for Quote
Company:

Address:

City, State, ZIP:

Phone/Cell: Email Completed RFQ to: magsales@dingsco.com

Quote Required Date:

Contact Person:

Contact Email:

Size of Material Being Conveyed:

Special Circumstances That May Affect Application:

Description of Largest Pieces of Ferrous Requiring Removal:

Call us for Expert Support of Dings Co. Equipment - Regardless of its Age

Application:

Description of Material Being Conveyed:

Description of Smallest Pieces of Ferrous Requiring Removal:

Is This a Recycling Applications - Collecting Ferrous Metal: Yes No

Belt Width: Depth of Material on Belt at Pulley:

Current Pulley Diameter:

RPM:

Magnetic Head Pulley Selection

Type of Equipment Being Protected:

Belt Speed:

Belt Capacity:

Pulley Series Selection: Dings Standard: Dings Heavy-Duty: Dings DFC Ultra:

Pulley Diameter:

Magnetic Head Pulley Options
Note: �Optional pulley lagging - typically used in outdoor applications - provides 

extra engagement between the conveyor belt and pulley in wet conditions

Lagging:

Vulcanized Rubber:

Rough Top:

Yes No

Special Requests:

Date Equipment Required by:

co.
Dings magnetic group

Imperial Metric

ver. 10/24

*You Must Select One to Print:
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