
       Manufacturers & Safety Engineers 
 

Questionnaire Form 
 
 
A.) Clients Information : 

1. Clients Name  :  _______________________________________________________ 

2. Address :  _______________________________________________________ 

   _______________________________________________________ 

3. Contact Person  : ____________________________Designation :________________ 

4. Telephone  #   ____________ Fax  #  ____________ e-mail  # __________________ 

 

B.) Job Details  : 

 

1. Job Description  :  _____________________________________________________ 

Material  :  ___________________________ Hardness : _______________________ 

2. Job Dimensions (in mm) :  _________________ 

{Preffered Job Samples or Job Drawing / sketch duly marked area for Blasting / Peening} 

3. Maximum Weight Of Job ___________ kgs. 

4. Production Output Desired in 8 hrs  :  ___________/ OR   ___________sq. mtr. Area. 

 

C.) Purpose Of  Blasting / Peening  (Tick the Appropriate)  : 

 

1. Removal of Rust / Scale. 

2. Surface Cleaning Before Painting. 

3. Obtaining Rough Surface  (Indicate ‘Ra’ value if roughness is controlled) 

4. To Obtain Satin / Matt finish  

5. Surface Preparation before Metallizing.  

6. Specify Shot Peening Intensity on Almen Scale. 

7. If any other, please specify  ________________________________________________. 

 

D.) Type Of Abrasive / Shot Suggest by buyer if information exist  : 

1. Abrasive / Shot Material and Size / Mesh   :    __________________________________ 
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                          Phone:    0291- 2720072 (Office) 
            Fax    :    0291 - 2724400 
 
             “Aashirwad”, B-132/1, Krishna Nagar 
             New Pali Road, Jodhpur – 342 005 (India)
             e-mail : kushaludg@sancharnet.in 



 

E.) Job Handling options preferred by buyer if any (Tick the Appropriate)  : 

1. Manual Turn Table 

2. Motorized Turn Table 

3. Motorized Tumble Basket (For Small Size Components) 

4. Track Extension with Work Car and Turn Table  (Manual  or Motorized). 

F.) Dust Collector Type (Tick the Appropriate)  : 

1. Cyclone Type Dust Collector 

2. Fabric Bag Manual Shaking 

3. Fabric Bag Motorized Shaking. 

4. Reverse Jet Cartridge. 

G.) Blasting / Peening Nozzles Movement (Tick the Appropriate)  : 

1. Manual   2.    Automatic  

H.) Job Rotation (Tick the Appropriate Box)  : 

      1.  Manual   2.  Motorized. 

I.) Blasting On / OFF Control (Tick the Appropriate)  : 

1. Through Foot Ball Valve    

2. Through Electrical Foot Switches along with Door Limit Switches. 

J.) Abrasive Recovery Arrangement preferred by buyer (Tick the Appropriate) : 

    1.)   Manual   2.)  Semi Automatic  3.) Fully Automatic 

 

K.)  UTILITIES Available with the Buyer  : 

1. Compressed Air Volume and Pressure (cfm and psi)  :   ___________________________ 

2. Space Available for the installation of machine in mm ___________length  x ____________ 

width   x   _____________  height. 

 

L.)   Approximate Delivery Period expected  ___________ Weeks. 

 

M.)  Special Information for Export Enquiries  : 

1. Operating Voltage and Frequency in the user country __________________. 

2. Statutory / Regulatory requirements of the user country _________________. 

3. Special Packing Instructions _______________________________________. 

 

______________________ 

SIGNATURE WITH OFFICIAL  

SEAL AND DATE. 
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