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FEASIBILITY TEST FORM

Feasability number (unique)
Create your unique feasibility number with your customer ID (XXXXXX) (ask Effilux), sample shipment 
date (YYYYMMDD) and number of feasability sent if needed (N) (N=1 if you send only one feasibility):
XXXXXX-YYYYMMDD-N

____________ - 202__ ____ ____ - 1

Name
Company
Email
Phone
Does the sample need to be returned?          Yes         No
When do you need an answer from us?          Within few days         Within few weeks         Asap
Do you already have an order for this application?          Yes         No

Is it a one shot project or a repeat one?          One shot         Repeat
If repeat: How many? ________________________________________________________________________

Do you have a budget limitation?          Yes         No
If Yes, please indicate how much: ____________________________________________________________  

FEASIBILTY DESCRIPTION

SETUP REQUIREMENTS

Camera type

         Black & White                Color

         Matrix Linescan

Other specifications: ____________________________________________________________________________________________________________________

Working distance Min: ___________________ mm Max: ___________________ mm     
Field of view ___________________ mm     x ___________________ mm     
Line speed (if in motion)

Desired exposure time (if known)

Integration constraints 
(Max. light dimensions etc.)

Environmental constraints
(dust/dirt, heat, washdown, ambiant light,...)

Additional comments
(operator, ...)

Send the samples to the address above in the header.
Add the dedicated shipment label on the outside of the shipping box. Please send this form by email at sales@effilux.fr If available, 
attach current image you can capture (please indicate how you would like it improved).

CONTACT & PROJECT INFO

CONCLUSION (reserved to Effilux)

Quick description of the application
(detail to observe, explain what you want to control)

Type of material to inspect          Glossy Mat         Other specifications: _________________________________________________________________________

Type of background          Glossy Mat         Other specifications: _________________________________________________________________________

Color of the background          Blue Black White Other: ______________________________________________

EFFILUX
1, Rue de Terre Neuve
Mini Parc du Verger - Bâtiment E
91940 Les Ulis - FRANCE

Tel: +33 9 72 38 17 80
Fax: +33 9 72 11 21 69
Mail: sales@effilux.fr
www.effilux.com



Samples for Feasibility 
Address: EFFILUX 

Mini Parc du Verger 

1 rue de Terre Neuve – Bat E 

91940 Les Ulis – FRANCE 

Email: sales@effilux.fr 

Tel: +33 9 72 52 70 03

Sample’s information: 

Feasibility Number (Please refer to the feasibility form): 

__________________ - 202 __ _____ _____ -1 

Effilux Salesperson in charge:  __________________ 
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