Shipping Address ]
Attn. JAVIER SANCHEZ BABE
Constitucion

32 VILLATOBAS, 45310.
TOLEDO. SPAIN -

START International (EUROPE)

Material Evaluation Form

Name: Company
Phone Number: Email: Country:
Check Which Best Defines You: If working with a distributor, Who?

[ JENDUSER [ JDISTRIBUTOR

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? DRemove LinerDLeave Liner On
5 What will the working environment be? |:|Hot |:|Humid |:|COId |:|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

FrsIARIARIRass* THE ABOVE INFORMATION MUST BE COMPLETED PRIOR TO TESTING

Additional Information :

TAPED LABEL/DIE CUT|:| NON-ADHESIVE MATERIAL |:|
Width Width 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:
DAUTOMOTIVE DMEDICAL DAPPEARAL DSTART International Website
[ Jacrospace [ JFoop & BEVERAGE L JOTHER | R— [t

|:| APPLIANCES DTEXTILE |:| Distributor |:| Other

We will test your material and send you a video of it being dispensed by our machine.

**** PLEASE BE SURE TO SEND A MINIMUM OF 2 METERS *****
OF THE EXACT MATERIALBEING USED INPRODUCTION


Todd Sternberg
Cross-Out
 JAVIER SANCHEZ BABE - Constitucion 32  - VILLATOBAS, 45310. TOLEDO. SPAIN 

Todd Sternberg
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