QUESTIONNAIRE FORM FOR SHOT BLASTING SYSTEM
A. 	ADMINISTRATIVE DATA 
1. 	Client's Name: _______________________________________________ 
2. 	Address	: ______________________________________________
	 ______________________________________________
3. 	Contact Person: ______________________	Title:_________________

4. 	Mobile #: _____________________ Email: ________________________

B. 	TECHANICAL DETAILS
1) Type of Components(machined/ Forged/ Casted/ Fabricated)- 
(Please send drawing or photograph of Job)
_____________________________________________________________

2) Material of construction- _______________________________________

3) Dimension Details of Components (L x W x H) (Min. & Max.)-

Min.______________________________Max.___________________________
4) Material Thickness-_____________________________________________

5) Approx Weight of components- Min. - ________________Max._________

6) Daily production(No. of pcs/shift)-________________________________

7) Finish Required- ______________________________________________

8) Blasting Media to be used_______________________________________
(s. s. shots/ Steel Shots/ Glass Bead/Steel/ C.I.Grit/ Alumina Oxide/ Garnet)

9) Size of Shots/ Media-______________________________________________

10) Surface area to be shot blasted- ____________________________________

11)  Media Recovery System-(For Pneumatic Blast Room System)

A) Semi Automatic Floor Recovery System- ____________________

B) Fully Automatic Floor Recovery System- ____________________

                                                                                  Signature & Date


