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Piezoelectric Information Request Form 
 
Please fill in what applies or what you know. The more specific information you provide will help us respond to you in a 
more timely manner and meet your request more thoroughly.  
 
* Indicates a required field.  
 
* Name: _____________________________________ * Company Name: _____________________________________ 
* Address: ________________________________________________________________________________________ 
* City: ________________________________________ * State: _____________ * Zip Code: _____________________ 
* Country: _________________________  
* Phone: (_______) _______ - ___________ * Fax: (_______) _______ - ___________ 
* E-Mail: __________________________________ Website: _______________________________________________ 
Project Name: _____________________________________________________________________________________ 
Prototype Needs / Date: _____________________________________________________________________________ 
_________________________________________________________________________________________________ 
Production Needs / Date: ____________________________________________________________________________ 
_________________________________________________________________________________________________ 
Estimated Quantity Needed Per Year: ______________________  Target Price: ________________________________ 
 
Information About your Application 
Application of Product - What is it used for? (i.e. Contact, Immersion, Flowmeter, Level Detection, Down-Hole Caliper, Air 
Transducer, HIFU, AIL): _____________________________________________________________________________ 
________________________________________________________________________________________________ 
Phase of development or manufacture (Research, Feasibility, Final Development, Production): _____________________ 
_________________________________________________________________________________________________ 
 
Ceramic Requirements 
Shape and Size: ___________________________________________________________________________________ 
Frequency/Thickness:_______________________________________________________________________________ 
Material Type: _____________________________________________________________________________________ 
Plating (silver, gold, sputtered, other…) :________________________________________________________________ 
Tolerance requirements (inches or mm): ________________________________________________________________ 
List Material Parameters critical for this application: ________________________________________________________ 
_________________________________________________________________________________________________ 
 
Special Environment Considerations 
Temp Range: _____________________________________________________________________________________ 
Capacitance: ______________________________________________________________________________________ 
Are there any other parameters or considerations critical to your design?: ______________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
*Please Note: This will be the guiding document for product development and manufacturing if you have not provided your 
own specifications. Piezo Technologies will not be liable for unspecified parameters. 
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