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Application Assessment Form

To better service and assist with your packaging needs, please fill out the following application assessment form and fax back to (732) 564-0444 or email to Sales@cozzoli.com. 

Company Name: ________________________________________________

Contact: _______________________________________________________

Address: _______________________________________________________

Phone Number: _________________________________________________

Fax Number: ___________________________________________________

Email Address: _________________________________________________

Web Address: __________________________________________________
Industry Segment:


(
Pharmaceutical- Aseptic


(
Pharmaceutical- Non Aseptic


(
Cosmetic / Health / Beauty Aids / Personal Care


(
Food / Pet Food / Beverage / Dairy


(
Chemical / Paints / Industrial Products
Application:
Primary Packaging

· Unscramble

· Washing/Cleaning


(
Sterilizing       

(
Filling         

(
Stoppering/Sealing/Plugging     

· Capping/Crimping 

Secondary/Downstream Packaging

(
Tray Loading  

(
Labeling


(
Coding
/Marking

(
Induction Sealing

(
Cartoning


(
Bundling


(
Case Packing


(
Palletizing       

(
Turnkey Packaging Systems

(
Special Applications __________________________

Product Description and Type: ______________________________________________________

Aqueous: ______       Viscous: ______       Stringy: ______ 
Suspension__________

Abrasive__________          Other: ___________

Method Desired:     Automatic         Semi-Automatic            Other: ___________

Machine Type:        Sanitary            Non-Sanitary                 Other:___________

Packaging Environment:      Class: _____________

Container Description and Type: _____________________________________________________

(Glass, Plastic, etc)
                                                    # 1                            # 2                           # 3                           # 4                            # 5                            

Volume:              ________     ________     ________     ________     ________     

OD (mm):           ________     ________     ________     ________     ________            

Neck Size (mm): ________     ________     ________     ________     ________     

Height:                ________     ________     ________     ________     ________     

CPM*:                ________     ________     ________     ________     ________     
*Containers per minute

Closing:

Stopper or Plug Description: __________________________________________________________________

(Natural rubber, siliconized, butyl, etc)

                                              # 1                            # 2                            # 3                           # 4                           # 5                                 

Sizes (mm):     ________     ________     ________     ________     ________     

Full or Partial: ________     ________     ________     ________     ________     
Sealing:      

_________________________________________________________________

Cap Description: _________________________________________________________________

(Aluminum, screw cap, etc) 

                                           # 1                           # 2                           # 3                           # 4                             # 5                          

Sizes (mm):   ________     ________     ________     ________     ________     

Electrical:

Volt: _________        Hertz: ________        Phase: ________    

Explosion Proof: ________

NOTE:  Product and container samples are needed for a firm quotation.

Carton Dimension:

                                           # 1                           # 2                           # 3                           # 4                             # 5                          

Sizes (LxWxH):   ________     ________     ________     ________     ________     

Bundle Dimensions:

                                           # 1                           # 2                           # 3                           # 4                             # 5                          

Sizes (LxWxH):   ________     ________     ________     ________     ________     

Case Dimension:

                                           # 1                           # 2                           # 3                           # 4                             # 5                          

Sizes (LxWxH):   ________     ________     ________     ________     ________     

Pallet Configuration:

                                           # 1                           # 2                           # 3                           # 4                             # 5                          

Sizes (LxWxH):   ________     ________     ________     ________     ________     

Purchasing Criteria:

[image: image1.png]Budgeted Dollars:
 
Is the project approved?

(
Yes

· No

Do you have budgeted dollars for the project?


(
Yes $_____________   Amount
Year____________

· No

Delivery:

When is the equipment needed?


Why is it needed at that time?

Buying Process:
  Who approves project? 

What factors are driving your decision?
(
New Product Development

(
Replace Existing equipment

(
Upgrade packaging line

(
Automate the line

(
Add Capacity

(
Improve the quality of the product

(
Improve the line control

(
Reduce Material costs

(
Reduce Labor costs

What will influence the decision?

(
Existing Cozzoli/ MRM customer

(
ISO 9001:2000
(
User friendly 

(
Quick Change Over

(
Flexibility

(
Greater Accuracy

(
Return on Investment

(
Delivery

(
After-sales technical support

(
Where equipment is manufactured

(
Price

Competition:
(
Domestic

· Foreign

Budget Quote Needed:

Yes_____No______

Formal Quote:


Yes ______ No ______

Comments:
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