CUSTOMER REQUIREMENTS FORM 

NO: ACRO-LA-                           
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ACRO BIO-TECH




1. Contact details
	Company name:

Registered Number:  

	Address:

Tel:                         Fax:

Web: 

	Position
	Principal
	Contact person

	Name
	
	

	Cell ph
	
	

	Email
	
	

	Main Business:




2. Requirement details

2.1 Requirement general

	Project Name:



	Project description: 



	General requirement:
Turn key project ?         
Single machine ?           

                                      Date: 


2.2 Inquiring for Turn key project 

	Products capacity:

Standard:



	Raw material description:



	Basic condition (Power, water, road, civil works etc.)



	Auxiliary system required (waste treatment, byproducts utilization, power supplying etc.):



	Others:

                                      Date: 


2.3 Inquiring for single machine
	Where the products applying and what usage?



	Specification required (Capacity, function, quality level): 



	Others:

                                      Date: 


3. Feedback details

	Provided documents record:

                                      Date: 


