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APPLICATION SURVEY
Distributor                               Contact Name                                 
Office Phone                  Cell                    E-mail                            
Reference company                               City/State                             
PRODUCTS TO BE LABELED

	Product Description(s) (Size, Material)
	Shape
	Diameter /Width
	Length
	Height
	Products Per Minute
	Accuracy
	Skew

	1.
	                  
	        
	       
	       
	       
	       
	   
	   

	2.
	                  
	        
	       
	       
	       
	       
	   
	   

	3.
	                  
	        
	       
	       
	       
	       
	   
	   

	4.
	                  
	        
	       
	       
	       
	       
	   
	   

	The product condition at point of labeling 
	 FORMCHECKBOX 
 Empty
	 FORMCHECKBOX 
  Filled
	 FORMCHECKBOX 
 Capped
	 FORMCHECKBOX 
 Uncapped
	 FORMCHECKBOX 
 Cold
	 FORMCHECKBOX 
 Hot
	 FORMCHECKBOX 
 Ambient
	 FORMCHECKBOX 
 Condensation

	Description of

 product:
	 FORMCHECKBOX 
 Flat
	 FORMCHECKBOX 
 Curved
	 FORMCHECKBOX 
 Recess
	 FORMCHECKBOX 
 Rough
	 FORMCHECKBOX 
 Smooth
	 FORMCHECKBOX 
 Metal
	 FORMCHECKBOX 
 Paper
	 FORMCHECKBOX 
 Corrugated

	
	 FORMCHECKBOX 
 Glass
	 FORMCHECKBOX 
 Plastic
	 FORMCHECKBOX 
 Other:                                    


LABEL SPECIFICATIONS

	
	Width

Across Web
	Length in the

Dispense Direction
	Label Material
	Clear or
Opaque
	Label

Thickness
	Backing Material
	Roll Core

Size
	Roll Unwind Diameter
	Copy Position

(see below)

Front    Back

	1.
	       
	       
	       
	       
	       
	       
	     
	     
	   
	   

	2.
	       
	       
	       
	       
	       
	       
	     
	     
	   
	   

	3.
	       
	       
	       
	       
	       
	       
	     
	     
	   
	   

	4.
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PRESENT OR PROPOSED PRODUCT HANDLING
A.
Will the products be conveyed on Buyer’s existing transport?  Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 


If No, what distance (feet/inches) is available for the labeling system conveyor?            
B.
Currently products are manually fed   FORMCHECKBOX 
, automatically fed   FORMCHECKBOX 
  or other                  
C.
Current product transport is continuous  FORMCHECKBOX 
  or intermittent  FORMCHECKBOX 
.
D.
Existing transport speed (if applicable) is      feet per minute (    minimum,     maximum). 
E. Product(s) are butted  FORMCHECKBOX 
 or spaced   FORMCHECKBOX 
.  If spaced, the distance between products is    
F. Describe the product handling prior to labeling and after exiting labeling conveyor.
                                                                                                                                                                                                                                            
THE LABELING APPLICATION (Please describe)
                                                                                                                                                                                                                                            
A. Have product and label samples been sent?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  If yes, date?                     

B. Are photos or video available of the existing line?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   Sent or e-mailed date?      

If yes to A or B, to whose attention?                                                                                
OTHER INFORMATION
A.
Hot Stamp Imprinter?   Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   If yes, type/area                               
B.
Usage
hours per day:          Days per week:           Shifts per day:       
D.
Competition?
                                                                
E.
Target start-up date? 
                                                          
PLEASE COMPLETE THE FOLLOWING CHART FOR EXISTING OR PROPOSED CONVEYOR SPECIFICATIONS

(If applicable)
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=       Inches












      =       Inches


=       Inches
=       Inches

PLEASE COMPLETE THE FOLLOWING CHART FOR EXISTING OR PROPOSED CONVEYOR SPECIFICATIONS
(If applicable)


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

Please supply any additional drawings, sketches, photos, videos, or any other documentation to assist us in providing you with an accurate quotation.
 MACROBUTTON  EmailAttachmentOptions  MACROBUTTON  FileSendMail "Double Click to Send" 
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TOP OF CONVEYOR TO FLOOR





SIDE OF CONVEYOR TO PRODUCT CENTERLINE ON LABELER SIDE





CONVEYOR


(End View)
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Universal Labeling Systems, Inc
Phone: (727) 327-2123

3501 8th Avenue South.
FAX: (727) 323-4403

St. Petersburg, FL 33711
E-mail:  sales@universaL1.com

www.universaL1.com

