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QUESTIONNAIRE 

SIWAREX

Customer Information
Company: Contact: 

Address: Phone (1):

City: Phone (2):

Postal Code: E-Mail:

Prepared by: Date:

Notes: 

Electronics
Application type

 Non Automatic Weighing Instrument
 Vessel/Silo
 Big Bag scale
 Solids flowmeter

 Truck/Wagon scale
 Platform scale
 Force measurement
 Belt scale

 Checkweigher
 Dosing scale
 Loss in weight feeder
 Weighfeeder

Type of material:  ____________________________________________________________________________________________________

Requested features

 Basic weighing functions
 Preventive diagnostics

 Legal-for-trade
 Fast weight value processing

 With Ex approval  Zone type/number:  ___________________________________________________________________

CPU integration

 SIMATIC S7-1500 centrally
 Stand alone (no PLC)

 SIMATIC S7-1200 centrally
 SIMATIC S7-300/400

 SIMATIC PCS7/PCS Neo
 ET200SP station

Other PLC:  _______________________________________________ Distributed I/O Bus system:  _________________________________

Mechanic
Load cells

Total maximum weight: Dead load: Required precision:

Load cells quantity: Number of support points:

 Provide pictures or drawings  Retrofit
Special application requirements: 

 High vibrations
 Guide elements
 Lift-up protection
 Stainless steel

This questionnaire is only a guideline. For special configurations refer to your Siemens contact person.
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