Requirement Specification Form M agn Tek

Customer Data

Company Country

City Postal Code

Street and House No.

Name: Phone:
Contact Person

Email:

Application Area

Application Type

Industry

Workpiece Material

Workpiece Size

Production Volume pcs per day

Technical Requirements

Desired Frequency

Power Requirement

Automation Required




Comments

Note: Please send this form to Info@magntek.de, and we will recommend the best
equipment according to your needs.
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