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CLIENT EVALUATION FORM
1. PURCHASER COMPANY INFORMATION:
· Name:








     
· Address:








     
· Tel:









     
· Fax:








     
· E-mail:








     
· Contact person:







     
· Please provide a brief description of your business


     
· Your business is:







 FORMDROPDOWN 

· Reason for the inquiry:






     
· Where will the facility be located?





     
· Please provide funding time lines (if known, to the nearest month). 
     
· What is the proposed purchase date for the facility?


     
· What is the proposed commissioning (start-up) date for the facility?  
     
· What is the intended processing capacity of the facility?


      TPD
· The facility is intended for the following type of processing:
 FORMCHECKBOX 
 Continuous











 FORMCHECKBOX 
 Batch
2. FEEDSTOCK (PLEASE TRY TO BE AS ACCURATE AS POSSIBLE IN COMPLETING THIS SECTION)
· What is the intended feedstock for the facility?



     
· Do you intend to use different types of feedstock in the same system?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, please provide details of your intention.



     
· Feedstock heating values:

· LHV








      kJ/kg

· HHV








      kJ/kg

· Please provide details of the waste analysis as a percentage of the total.
	PARAMETER
	%

	Moisture content
	     

	Ash content
	     

	Carbon
	     

	Hydrogen
	     

	Nitrogen
	     

	Chlorine
	     

	Sulphur
	     

	Oxygen
	     

	Other (please specify)      
	     

	TOTAL
	0%


· Have you already contractually secured feedstock?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· If you have not already contractually secured the feedstock, have you identified and made contact with suppliers of the required feedstock?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
· Do you have more than one potential feedstock supplier?
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
· Please provide details of the composition of wastes streams as a percentage of the total.
	FEEDSTOCK
	TPD
	OPERATIONAL DAYS/YEAR
	MOISTURE CONTENT %
	PRESENT METHOD DISPOSAL
	PRESENT COST OF DISPOSAL (TIPPING OR GATE FEE/TON)

	Tires

Oil/Tar sands
	     
	     
	     
	     
	     

	Plastic
	     
	     
	     
	     
	     

	Resin codes
	     
	     
	     
	     
	     

	     

	MSW
	     
	     
	     
	     
	     

	Food processing
	     
	     
	     
	     
	     

	Specify
	     

	Green garden
	     
	     
	     
	     
	     

	Agri-residue
	     
	     
	     
	     
	     

	Animal manure
	     
	     
	     
	     
	     

	Specify
	     

	     

	Sludge
	     
	     
	     
	     
	     

	Sewage sludge
	     
	     
	     
	     
	     

	Liquid
	     
	     
	     
	     
	     

	Clinical/medical
	     
	     
	     
	     
	     

	Industrial
	     
	     
	     
	     
	     

	Specify
	     

	C & D
	     
	     
	
	     
	     

	Specify
	     

	     

	Other
	     
	     
	     
	     
	     

	Specify
	     


· In relation to any other kinds of mixed waste feedstock, please provide details of the composition of the different waste materials as percentage of the total.
     
· The composition of the feedstock will:
 FORMCHECKBOX 
 Be subject to change 

 FORMCHECKBOX 
 Remain constant
· Do you intend to increase the feedstock capacity of the facility in the future?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
· Will the feedstock contain any contaminants?

 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

If yes, please provide details including the types of contaminants and the amount (as a %) present in the feedstock.







     
3. DESIRED PRODUCT
· Which of the products produced by our systems is of the most commercial value (importance) to you?








     
· How do you intend to use the products produced by the system?

     
· Are some of the products intended for your own use?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, what percentage?






      %
· Do you intend to sell some of the products?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If yes, what percentage?






      %
· If you intend to sell the products, have you identified potential buyers for the products?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Have you started discussions with potential buyers of the products?













 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If no, when do you intend to do so?




     
4. OPERATIONS
· What are your annual costs for a system operator?


      USD

· What are your annual costs for a shift supervisor?


      USD

· What are your annual costs for a facility/plant manager?


      USD

· Do you intend to use any of your existing workforces to meet labour needs on this project?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      If yes, to what extent?






     

5. SITE
· Have you secured a site for the facility?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Do you own the site?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· If you do not own the site, have you secured permission from the owners to locate the facility on the site?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

6. POWER REQUIREMENTS
· What is the cost of electricity in your area?



      USD/kWh

· Is the site already connected to the local electricity supply?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

7. REGULATORY REQUIREMENTS
· Have you obtained the relevant licenses/permissions that may be required to import the systems into your country?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Have you obtained the relevant licenses/permissions to locate the facility and related infrastructure (such as fuel storage tanks) on the site?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

· Is an Environmental Impact Assessment required?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


      If yes, has an Environmental consultant been instructed?

 FORMCHECKBOX 
 Yes












 FORMCHECKBOX 
 No 

· Are there specific EPA regulations that apply to a facility of this kind in your region/country?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

      If yes, are you aware of the regulations and their possible impact on the project?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

8. ANY OTHER INFORMATION
Please provide us with any other information that you believe may be relevant.











     
SIGNED:








     
 
NAME:









     
 
DATE:









     
 
POSITION:
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