STAPLA ULTRASONICS

APPLICATIONS EVALUATION FORM


Date:  _________
Salesman:  ____________________
Territory: __________ Application # ____________

Company _____________________________________________________________________________________

Address:   _____________________________________________________________________________________

City:  __________________________________ State: __________


Zip Code:______________

Contact  ______________________________Phone:  (       ) __​​________    Ext._______    Fax:  (       )___________

​​​

Type Quote Required:

(  Verbal
 (  Ballpark
    (  Formal


Date Quote Required:  ________________ 
 Date Equipment Required:  _________________

Part Description:  __________________________________________________________________________________

Application Description:  _____________________________________________________________________________

Type of Application:
(  Wire Termination     (  Wire Splicing      (  Tube Sealing     (  Seam Welding




(  Miscellaneous  ______________________________________________________________

Type of Material (s): 
_____________________________________________________________________________


Allowable Substitutions, i.e. (materials, plating, etc.):
( Yes
     (  No

Allowable Modifications, i.e. (stripping, plating removal, energy concentrator, etc.):      ( Yes      (  No


 Test  Requirements:
(  Continuity     (  Tensile      (  Hermetic
Dimensional Control Req’d:  
( Yes
    (  No

Marking Allowed:  ( Yes     (  No

Production Rate:
Yearly:  ____________

PPM: ____________

Type of System Req’d.:
(  Condor     (  Porty     (  Mini Condor     (  Tube Sealer     (  Other  ___________________

System Operation:
(  Manual     (  Semi-Automatic     (  Automatic

System Activation:
(  Foot Switch     (  Dual Hand Button     (  Other  ___________________________________

Type of Samples:  (  Sketch     (  Drawings     (  Prototype     (  Production     

Send Samples to:  (  Salesman     (  Customer     
Additional Comments, Sketches, Information:

_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________


_________________________________________________________________________________________________
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