
Shipping Address 
Attn. Technical Services

4270 Airborn Dr. 

Addison, TX 75001 

START International 

Material Evaluation Form 

***** PLEASE BE SURE TO SEND A MINIMUM OF 20 FEET *****
OF THE EXACT MATERIAL BEING USED IN PRODUCTION 

Name:__________________________________Company___________________________________________

Phone Number:_____________________ Email:______________________________Country:______________

Check Which Best Defines You:                 If working with a distributor, Who?_______________________
   END USER          DISTRIBUTOR           

Let Us Know More About Your Application: (If You Have Labels Skip to Questions  4, 5 and 6.)

1 Please attach spec sheet or provide manufacturer & part number_____________________________________________ 

2 What cut lengths are you needing?_____________________________________________________________________ 

3 What is your required tolerance?_______________________________________________________________________ 

4 If applicable, does the liner need to be removed or remain on?           Remove Liner        Leave Liner On 

5 What will the working environment be?         Hot          Humid           Cold            Controlled Environment

6 How many pieces per day do you anticipate?         10,000+  5,000-10,000  2,000-5,000  2,000-500  < 500

***************  THE ABOVE INFORMATION MUST BE COMPLETED PRIOR TO TESTING  ********************

 LABEL/DIE CUT  NON-ADHESIVE MATERIAL

Width _______________   Width______________

Additional Information : 

TAPE 

Width________________  

Roll Diameter_________ Roll Diameter_________ Roll Diameter________

 Roll Weight_____________ Roll Weight___________

Is there a specific machine you're interested in?___________________________________________________________

Tell us more about your application_____________________________________________________________________

__________________________________________________________________________________________________

What is your current process time?___________________ What is you desired process time?______________________

What Industries Do You Serve: How Did You Hear About Us:

  AUTOMOTIVE MEDICAL APPEARAL              START International  Website      

  AEROSPACE          OTHER     Tradeshow  Referral

  APPLIANCES

FOOD & BEVERAGE 

CANNABIS Distributor           Other   
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