New Product
Questionaire

Date: |

Completed By: |

What is the Application!

include size of the tray and mat thickness

Handling and packaging: (] roBOTIC [] MANUAL

Denesting: [] roBOTIC ] MANUAL

Temperature Range Needed? | |
Will the product be frozen? [7 ves [] no

If Yes, will the product be frozen [ ] BEFORE [] AFTER

before or after packing?

Order Quantity: |

Order Frequency: |

Is there a specific material that
you would like to use?

Material Color: |

Contact:

Phone:

Email:

Shipping Address for samples:




