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Inquiry









KS Roboscan
	mailto:standard@kuka.de
	Fax: +49(0)821/797 - 1896
	Date:
	     


	Company:*
	     

	Plant:
	     

	First name, last name:*
	     

	Department:
	     

	Telephone:*
	     

	Telefax:
	     

	e-mail:*
	     

	
	

	Please contact us
	 FORMCHECKBOX 


	Please send us a quotation
	 FORMCHECKBOX 



Please attach the following information (if available) to your inquiry:
· component drawing with highlighted welding sections 

· sections of part       

· details of the material of the components

· description of the process ( sequence of operations, cycle times)

· layout of installation
· mile stones (date of delivery, final acceptance, ...)

· designated scope of supply 
· part quality specifications

· performances delivered by the customer (production parts,...)

Brief description of the application:

	     

	     

	     

	     


Further explanatory notes:

	     

	     

	


� CONTROL Forms.CommandButton.1 \s ���








* = mandatory fields
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