
 
3041 Conveyor Drive 

Burleson, Texas 76028 
817 295 2240 Fax: 817 447 8528 

 

DESIGN VALIDATION 
 

DESIGN VALIDATION 
CF 8.2.1.2 
Rev. 5 
Date: 06/11/2018 

 

To  Phone  

Company  Fax  

City, State  Job Number  

Date: ____________   Regional Sales Manager:     
 

Please tell us how 
we rank in the 
following areas!  

Please mark the appropriate number or write the score in the space provided 

 

          Best                                                                                          Poor N/A 
Approval Drawing 
Delivery and Quality 

 
 10  9  8  7  6  5  4  3  2  1  

Equipment Delivery   10  9  8  7  6  5  4  3  2  1  

Equipment Design and 
Quality 

 
 10  9  8  7  6  5  4  3  2  1  

Meet Your Overall 
Requirements 

 
 10  9  8  7  6  5  4  3  2  1  

Purchase from KWS 
Again 

 
 10  9  8  7  6  5  4  3  2  1  

Recommend KWS to 
Others 

 
 10  9  8  7  6  5  4  3  2  1  

 

 

Comments: 

 

 

 

 

 

 

Suggestions: 
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