
Are you unable to  nd what you need in our extensive range
of products? Or do you need a special version for a speci  c
application?
To enable the preparation of an offer that is tailored to your
needs you are kindly requested to answer the following
questions:

By Fax: +49 (0)2353 66985-??
By Mail: info@markes.de

Dear Customer.

Person to contact to clarify technical issues:
Firm:   ________________________________________          Phone: _______________________
Name:   ________________________________________          Fax: _______________________
Department: ________________________________________          Email: _______________________
Speci  ed date of delivery:  __________________________

Metal part:
Speci  ed material? ___________________________
Surfaces?  ___________________________
Hardening and/or tempering?  ________________________
Raw edge/direction of punching?  _____________________
Absence of burr is required?     YES  NO
Appearance standards? ___________________________
Further requirements (customer logo, etc.)?
_________________________________________________
_________________________________________________
_________________________________________________
Alternative materials are permissible?  YES  NO
Variants are planned?    YES  NO

Plastic part:
Speci  ed material? ___________________________
Antistatic treatment is required?     YES  NO
Treatment for contact with foodstuffs is required?
     YES  NO
Speci  ed colour?  ___________________________
Speci  ed surface? ___________________________
Appearance standards? ___________________________
Further requirements (customer logo, etc.)?
_________________________________________________
_________________________________________________
Alternative materials are permissible?  YES  NO
Variants are planned?    YES  NO

Ball bearing assemblies:
Product in chapter / on page: _________________________
Deviating dimensions, version:
_________________________________________________
_________________________________________________
_________________________________________________
Carrying capacity: ___________________________
Number of revolutions: ___________________________
Further requirements: ___________________________
_________________________________________________
_________________________________________________
Alternative materials are permissible?  YES  NO
Variants are planned?    YES  NO

Kindly enclose a drawing or sketch with your request
for quotation – if available.

Particulars:
Planned annual volume? ___________________________
Call-off quantities? ___________________________

 Non-recurrent requirement  Permanent requirement
Type of packaging? ___________________________
Packing unit?  ___________________________
Customer speci  c test speci  cations have to be respected?

 YES  NO
If YES, please specify? ___________________________

mailto:info@markes.de

