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	CUSTOMER INQUIRY FORM

	Please fill in the following.  In Addition, please be sure to fill in the blanks which * mark attached.

	* Contact Person:
	
	* Tel. No.:
	

	* Company Name:
	
	* Fax No.:
	

	* Company Address:
	
	* Email:
	

	
	
	
	


	PRODUCTS: ELECTRIC MOTORS


	* Motor Type:
	
	
	* HP/Kw:
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	* Frequency (Hz):
	
	
	* Poles:
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	* Application:
	
	
	* Enclosure:
	

	
	
	
	
	

	* Voltage:
	
	
	* Mounting:
	

	
	
	
	
	

	* Auxiliaries:
	
	
	* Service Factor:
	

	
	
	
	
	

	* Starting Method:
	
	
	
	


	ADDITIONAL INFORMATION

	

	

	

	

	

	

	* The personal information registered in this inquiry form shall be managed strictly in compliance with the  

   privacy policy of company.


