
PLASTICS ASSEMBLY APPLICATION EVALUATION REQUEST FORM

Please fill out the form below and send it with your parts and/or CAD files to receive more accurate and detailed feedback from Sonics regarding your plastics assembly needs.

	Date:
	
	
	
	
	

	

	Request For:
	 Feasibility Report


	 Quotation


	 Joint Design Recommendations  



	

	Name and Title:
	
	

	

	Company Name:
	
	

	

	Address:
	
	

	

	City:
	
	State:
	
	Zip:
	
	

	

	Country:  
	
	

	

	Phone: 
	
	

	

	Fax :
	
	

	

	E - mail:
	
	

	

	
	
	

	

	Equipment Type:

	 FORMCHECKBOX 

	Ultrasonic

Hand Held Welder
	 FORMCHECKBOX 

 FORMCHECKBOX 

	15 kHz

ElectroPress(
	
	20 kHz
	 FORMCHECKBOX 

	40 kHz       



	

	  Vibration Welding
	 FORMCHECKBOX 
   Spin Welding
	 FORMCHECKBOX 
  Other__________________

	

	Item Description

	

	Name of Item :
	

	

	Material Composition:
	

	

	Plastic Assembly Desired

	

	
	Welding
	 FORMCHECKBOX 

	Inserting
	 FORMCHECKBOX 

	Staking
	 FORMCHECKBOX 

	Forming
	 FORMCHECKBOX 

	Cut/Seal
	 FORMCHECKBOX 

	Seaming
	 FORMCHECKBOX 

	Other

	

	Production Rate

	

	Anticipated Annual Production:
	
	Shifts Per Day:
	
	Hours Per Shift:
	

	
	
	
	
	
	

	Equipment Needed

	

	
	Fully Automated
	         FORMCHECKBOX 

	Semi -Automated
	
	Manual

	

	Equipment to be built per Specific Requirements or Specifications:
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Describe:
	

	
	
	
	
	
	
	
	

	
	Microprocessor
	 FORMCHECKBOX 

	Digital Timer
	 FORMCHECKBOX 

	Continuous Duty
	 FORMCHECKBOX 

	Linear Encoder

	 FORMCHECKBOX 
   Electric Motor Drive
	

	

	Equipment Presently Used:
	

	

	Do you have a budget for this project?
	
	Yes
	 FORMCHECKBOX 

	No
	Budget Amount:
	

	

	Additional Comments:
	

	
	

	

	

	

	

	

	


