
Hopper Order Spec Sheet

Part # _______________

Dimensions

A  _ _________________________________

B   __________________________________

C   __________________________________

D   __________________________________

E   __________________________________

F   _ _________________________________

Sales Person_ ___________________________________________

Unit #__________________________________________________

Customer Name_ ________________________________________

Street Address___________________________________________

City_ __________________________________________________

State __________________________ Zip______________________

Contact Person_ _________________________________________

For Your Replacement 
Hopper Needs

Call 507-374-2239 or Fax 507-374-1094

www.ctmmixers.com
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