
Inquiry form for bulk samplers

Please fill in and send with additional info to:
mail: info@fosba.de
Fax: +49 2961 – 911 92 50

Product to be sampled

Name of product: 

Verwendung:     Chemie        Pharma

 Lebensmittel  Milchprodukte

Density:  kg/l Temperatur:  min.  °C    max.  °C

Particle-charakteristics:  
Properties:

Please add product data sheet if aprobiate

 explosive  hygroscopic  toxic 

cohesive  sensitive  corrosive

  dusty  

other: 

Particle size:  min ..max. 

Flow properties: 

Humidity: 

Reason for sampling: Analysis 

Sample

Desired samples size: ml     How often: ...

sample:  single~    SCollective~          Sample container/Volume:  

Mounting situation
(please add drawing, sketch or photo)

Mounting in: Movement of product: 

Dimensions: Acessible for sampling  yes  no

Actuation:

 manual  pneumatic   electric 
Triggered :  automatic   manual

Control system:  available
 needed

EX-Area:  yes, class 
 no

Copressed air:  available
 N/a

Elektricse:  230 VAC  380 VAC
 24 VDC

Your data

Name  First name    Company:  

Dept.:    Phone:   email:

                                                                                                        Managing Director / Geschäftsführer:         Stefan Penno, MBP, 
BA IBA
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