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Please send samples to Laser Apps. Lab

LASER WELDING 
APPLICATION EVALUATION REQUEST
	
	
	
	

	Contact Name:
	     
	Date:
	     

	Title:
	     
	Regional Manager:
	     

	Company:
	     
	Sales 
Representative / 
Company:
	     
     

	Address:
	     

	
	

	City, State, Zip:
	     
	Return samples to:
	Rep  FORMCHECKBOX 
     Cust  FORMCHECKBOX 
     LRM  FORMCHECKBOX 


	Country:
	     
	
	

	Phone:
	     
	By when:
	     

	Mobile phone:
	     
	 SF opportunity 

  name or link 

  (internal use)
	     

	Email:
	     
	
	

	
	
	
	


SAMPLE MATERIAL INFORMATION

	
	
	
	

	
	Part Name
	Shape (tube, sheet etc)
	Material
	Part thickness at weld 
	Plating/ insulation

	Part 1
	     
	     
	     
	     
	     

	Part 2
	     
	     
	     
	     
	     

	Part 3
	     
	     
	     
	     
	     

	Part 4
	     
	     
	     
	     
	     

	NOTE:  Weld tooling: Any tooling that can be sent is always welcome (we return everything!)

                            Please send at least 15 parts in to enable complete testing 

	
	
	
	


SUCCESS CRITERIA                                                                

	
	
	
	

	Time for weld not including load/unload OR number of parts per hour:      


	Weld requirements:      
(pull, peel, torque, hermeticity, visual, penetration)


	
	
	
	


ADDITIONAL INFORMATION
	
	
	
	

	Are the parts currently being welded, if yes how:      
(include current welded part if possible or picture)


	Engineering drawings, sketches, weld specifications & positions etc :      


	
	
	
	


	When is the welder or system required?       
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