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Fill the data in regards to your product testing requirements and mail this as an attachment to
sales@enricotechnologies.in  or fax it on +91 22 40264047. We shall revert back on the receipt of this form.

Customer Feedback Form

                                                                                                                                               Date: ____________

1. Customer Name :  

2. Type :         Manufacturer  □             Inspection  □                  Agency  □                   Trader  □          

                         Others (specify) :              


3. Contact :  Address : 



                             Phone / Fax: 

                             E-mail: 

                             Person:                           

                            Designation:                                                            Department: 

4. Transducer Requirement: 

      Trasnducer type: 

            Frequency:   

            Angle: (if angle transducer)  

            Connector:    Type:             , Mounting :

                                                        
            Cable :     Length             ,  Moulded  or Separate 

            Quantity: 

5. Any other data in regards to above: 


6. NDT Requirement: (Body inspection, weld inspection, wall thickness measurement, etc) 


7. Applicable Standard/Specification: 


8.  Accept/Reject criteria: 


9. Expected Delivery Period: 


  Note: -      Please enclose the drawings of the object if required.
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