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Customer information (company and contact): *

Sales representative: * 
First name, surname, company

* Mandatory fields

What information has the customer already received? * 
Competition or pallet, gripper, vice direct automation, etc.

Does the customer already have an automation solution? * 
If yes, which one? From which manufacturer(s)?

Average machining time of the workpieces, batch sizes, dimensions: *

Other requests or comments:

Probably an existing machine

Probably a new machine 5-axis machine/machining centre

Other:

3-axis machine/machining centre

Which machine is being automated? *

Is an automation project planned in the next 12 months? *

FORM
Automation questionnaire
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