




Customer Name:__________________________________________________________________Corporate         Branch

Corporate Office Location:__________________________________________________________________________________

Customer Address:_______________________________________City:_________________________State/ZIP:______________

Contact Name:_______________________________________Phone:____________________________Ext._________________

Sales Consultant:______________________________________________________________________Date:_________________

Do you have any other branches?_______________If yes, where?_______________________________________________


Do you have or need plotting equipment?____________________________________________________________________

Are you using a service bureau to handle your overflow plotting?_____________If so, who?_______________________

What are you currently paying for the service bureau’s regular overflow plotting?_______________________________

	Bond Sheet Size
	Monthly Quantity
	$ Charged

	
	
	

	
	
	

	
	
	

	Transbond Sheet Size
	Monthly Quantity
	$ Charged

	
	
	

	
	
	

	
	
	

	Vellum Sheet Size
	Monthly Quantity
	$ Charged

	
	
	

	
	
	

	
	
	

	Color Sheet Size
	Monthly Quantity
	$ Charged

	
	
	

	
	
	

	
	
	


CAD Software Name:_____________________________Version:______________________________PC/MAC:_____________

CAD Software Name:_____________________________Version:______________________________PC/MAC:_____________

% Reimbursable Plots Printed On-Site:_________________________Current Plotter On-Site:___________________________

Are you currently experiencing any bottlenecks when you’re plotting?__________________________________________

How do you currently track your reimbursable plots?___________________________________________________________

What is your current reimbursable price?______________________________________________________________________

No. of Copies/Month:_________________________8.5 x 11:__________________________11 x17:_______________________

Duplexing:_________________________________Current Copier On-Site:___________________________________________

No of PC’s:______________Op System:_____________________Ver:_____________Software:_____________Ver:__________

No of CAD Stations:______Op System:_____________________Ver:_____________CAD S’ware:_____________Ver:_______

Plot Data Format:______________________________________Network Software:____________________________________


 Ethernet

 Local Talk

  Token Ring

 Fiber (FDD)

Other

     TCP/IP

Apple Talk


LAT

      CECnet

 IPX


   Thinnet

      10Base

      Thicknet

  FiberOptic 
Other


 IPX

Digital Device:_____________________Pict Data Format:__________________Connection:___________________________

Special Parts or restrictions:__________________________________________________________________________________

Term of On-Site Service (Yrs):_____Technical Proposal Reviewed and Approved (Client Initials):_______Date:_______

How many CAD stations do you anticipate adding in the next year or two?_____________________________________
What do you anticipate your firm’s growth to be over the next two to three years?______________________________

Would an automated tracking and management system be of value to you?___________________________________

Where will you put the new equipment?______________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

On-Site Services Survey


Current Needs





Customer Site / Information:








Current Copying Requirements:





Current Configuration





LAN Technology:





Network Technology





Network Media:





Proposal Configuration:





Additional Questions:





Additional Notes:





Current Plotting Requirements:








