
 Innovative Ceramic Corporation

Product Identification Application Requirements

Name __________________________________ Job Title ______________________________ Date  _____________

Company  _______________________________________________________________________________________

Mailing Address __________________________________________________________________________________

Shipping Address _________________________________________________________________________________

City _______________________________________ State _________________________ Zip  ____________-______

Country  ________________________ E-mail  _________________________________________________________

Telephone _________________________________ Ext. ____________ Fax  _________________________________

How did you hear about us? _________________________________________________________________________

What prompted your interest in our products?  __________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Materials to be marked (Identify those glazed)? _________________________________________________________

________________________________________________________________________________________________

What ingredients cannot be in the ink? ________________________________________________________________

How should the mark be applied?  qBrush  qDecal  qInk Jet   qSpray  qStamped  qStencil  qPad

printing  qScreen printing   qPen  qOther (Please specify)  __________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

At what point in the process will the product be marked (Check all that apply)?   qGreen state qWet or qDried

qBefore glaze  qAfter glaze  qBisque  qAfter fire   qOther (Please specify) _____________________________

________________________________________________________________________________________________

Will the mark be handled?  qYes qNo   How soon will the product be handled?  ______________________________

Firing temperature ________ F° ________ C°  Pyrometric cone ________ Fire cycle (Start to fire off)  _____________

Hold time ________ Hold temperature ________ Ink color   qDoesn’t matter   qHas to be ______________________

qColor coded temperatures _________________________________________________________________________

What are you doing now in marking your product, and how do you want it to change?  __________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Additional comments about the process (Multiple firings, etc.)  _____________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

We Manufacture Rubber Stamps For Your Marking Applications

Creative Solutions to Product Identification & Decoration
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