QUESTIONNAIRE FORM

FOR

SALT  PROCESSING & IODISATION PLANT
_____________________________________________________________________________________________________________________________

TO UNDERSTAND YOUR REQUIREMENT PRECISELY AND OFFER YOU MOST SUITABLE SYSTEM WHICH MATCHES WITH YOUR BUDGET & OTHER AVAILABLE RESOURSES, EXPECTATION TOWARDS END PRODUCTS QUALITY, DESIRED LEVEL OF AUTOMATION, WE SHALL BE OBLIGED IF YOU WILL SPARE YOUR FEW MOMENTS FROM YOUR BUSY SCHEDULE AND BE KIND ENOUGH TO FILL UP THIS QUESTIONNAIRE AND RETURN US FOR OUR EVALUATION. THANK YOU.​​​​​

	1. 
	NAME OF THE ORGANISATION WITH ADDRESS
	: 

	2. 
	NAME OF CONTACT PERSON
	: 

	3. 
	CONTACT NUMBERS
	: TEL  : O.   :

            R .  :

  FAX  :

	4. 
	PRESENT LINE OF BUSINESS
	:

	5. 
	PROCESSED SALT UTILITY (USAGE)
	: ( )  EDIBLE                 ( )   INDUSTRIAL

	6. 
	PLANT CAPACITY YOU ARE LOOKING
	: _______MT/DAY       ________MT/HR.

	7. 
	NAME OF THE EQUIPMENT WHICH IN YOUR OPINION MAY BE REQUIRED FOR YOUR PROPOSED PROJECT.
	: 

 ( )  WET MILL           ( ) VIBRO SCREEN 

 ( )  CENTRIFUG         ( ) IODISATION UNIT

 ( )  DRIER                 ( ) BUCKET ELEVATOR 

 ( )  DRY MILL            ( ) SCREW CONVEYOR

 ( )  BELT CONVEYOR   ( ) BAG WEIGHER    

	8. 
	LAND FOR THE PROJECT

· IF ACQUIRED PLEASE FURNISH THE NAME OF PLACE AND TOTAL SQUARE YARD AVAILABLE.
	: ( ) ALREADY ACQUIRED

  ( ) YET TO ACQUIRE 

	9. 
	APPROX. BUDGET FOR PLANT & MACHINERY.
	: RS. _______________

	10. 
	FINANCE FOR PLANT AND MACHINERY

IF FINANCE BY BANK OR FINANCIAL INSTITUTION PLEASE FURNISH THE NAME AND BRANCH.
	: ( )  OWN

  ( )  FINANCIAL INSTITUTION

  ( )  BANK

:


	11. 
	ELECTRIC POWER
	: ( ) A. APPROACHED, WE WILL GET 

            WITHIN _____ MONTH

  ( ) B. YET TO APPROACH                           

  ( ) C. ALREADY RECEIVED, H.P.
           AVAILABLE _______ HP.

	12. 
	PROCESS CONSULTANCY
	: ( ) A. WE HAVE APPOINTED OUR

           CONSULTANT.

  NAME      :

  ADDRESS :

  TEL         :  O. :

                    R. :

  FAX  :

( ) B. WE REQUIEST YOU TO SUGGEST

         US THE NAME OF ANY REPUTED 

         CONSULTANAT.

( ) C. NOT REQUIRED, WE WILL

          MANAGE DIRECTLY.

	13. 
	WOULD YOU LIKE OUR ENGINEER TO VISIT YOU FOR DISCUSSION BEFORE SUBMITTING OUR FINAL TECHNO-COMMERCIAL OFFER
	: ( ) A. YES, PLEASE ARRANGE TO

           SEND YOUR ENGINEER AROUND

  ( ) B. WE ARE PLANNING TO VISIT

           YOU ON _________

	14. 
	YOUR TENTATIVE SCHEDULE OF COMMENCING THE PRODUCTION
	:

	15. 
	WOULD YOU LIKE US TO OFFER OUR SUPERVISION FOR ERECTION AND COMMISSIONING.
	: ( ) YES   ( ) NO

	16. 
	YOUR MARKETING ARRANGEMENT

(PLEASE INFORM IN BRIEF)
	:

	17. 
	ANY OTHER INFORMATION WOULD YOU LIKE US TO CONSIDER WHILE PREPARING OUR OFFER. IF SO PLEASE SPECIFY.
	:

	18. 
	YOUR SPECIFIC COMMENT IF ANY
	:


NOTE : PLEASE TICK  ( )  AND FILL THE BLANKS WHERE EVER APPLICABLE.

DATE :
 SIGNATURE  OF CUSTOMER









