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	Ultra Sonic Seal

PLASTICS ASSEMBLY EQUIPMENT



APPLICATION DATA SHEET

	Date: _________________________
	
	Action Due Date: ______________________

	
	
	

	

	Request is for:  FORMCHECKBOX 
 Feasibility      FORMCHECKBOX 
 Joint Design     FORMCHECKBOX 
 Quotation:      FORMCHECKBOX 
 Tooling      FORMCHECKBOX 
 Equipment

	

	

	Customer Information:

	

	Name  _______________________________________________  Position  _________________________________

	

	Company  ______________________________________________________________________________________

	

	Address  _________________________________________________________  P.O. Box No. __________________

	

	City  _______________________________  State  ___________  Zip  __________  Country  ____________________

	

	Phone  _____________________________  Ext. _____________  Fax  _____________________________________

	

	E-mail  ________________________________________________________________________________________

	

	

	Part Information:

	

	Name of Part and/or Drawing No.  ___________________________________________________________________

	

	Material to be sealed  _____________________________________________________________________________

	

	Present method of assembly (if any)  _________________________________________________________________

	

	Required Production Rate: parts/hour  __________    feet/minute  _________    annually  _______________________

	

	Are Sample Parts available for review?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes; do you need them returned?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	      ...are they production quality parts?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Are Drawings or CAD files available for review?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	

	Do you have a budget for this project?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Budget Amount: $_________________________________

	

	When do you need the equipment?  _________________________________________________________________

	

	

	Interested in:  FORMCHECKBOX 
 Ultrasonic Welding     FORMCHECKBOX 
 Vibration Welding     FORMCHECKBOX 
 Spin Welding     FORMCHECKBOX 
 Hot Plate Welding

	

	

	Welding Style:

	

	 FORMCHECKBOX 
 Manual (Hand Held)      FORMCHECKBOX 
 Semi-automatic (Bench Top)      FORMCHECKBOX 
 Automatic;   FORMCHECKBOX 
 Actuator      FORMCHECKBOX 
 Kit     

	

	 FORMCHECKBOX 
 Welding      FORMCHECKBOX 
 Inserting      FORMCHECKBOX 
 Staking      FORMCHECKBOX 
 Swaging      FORMCHECKBOX 
 Forming      FORMCHECKBOX 
 Spot Welding      FORMCHECKBOX 
 Slitting

	

	 FORMCHECKBOX 
 Film Sealing      FORMCHECKBOX 
 Tube Sealing      FORMCHECKBOX 
 Cut & Seal      FORMCHECKBOX 
 Degating      FORMCHECKBOX 
 Other ______________________________

	

	 FORMCHECKBOX 
 Time based      FORMCHECKBOX 
 Energy based      FORMCHECKBOX 
 Distance based      FORMCHECKBOX 
 Continuous Duty

	


over...

	Additional Comments  _______________________________________________________________________________________________

	

	_______________________________________________________________________________________________

	

	_______________________________________________________________________________________________

	

	_______________________________________________________________________________________________
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