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QuickSTOP® Collision Sensor
Application Questionnaire

Name: Date:
Company:

Address:

Phone:

Email:

Fax:

Robot Information

1. Application:

2. Description:

3. Adapter Plate: Yes No
4. Robot Make and Model:

Sizing Information
5. Mass: kg Ib

6. Distance to center of gravity: mm in dy = dy = ord=

7. Acceleration rate (G's):

(Required information for initial consultation)

Robot flange Center of tool

QuickSTOP® /mounting interface
Additional Comments End effector
Distance to
Center of Gravity \/—
®
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