
QUESTIONARY 

CARBOLUX 
 
(Print, fill in and send by Fax 0041/(0) 62/896 28 20) 

Company: 

 
 

Address: 

   

E-Mail: 

 
 

Contact: 

 
 

Phone/Fax: 

 
 

  

Chemical Formula: 
 

Composition g/l: 
 

Ampere h/day: 
 

Working h/Week: 
 

Throughput m2/day: 
 

Temperature: 
 

Quantity of baths: 
 

Volume of bath m3: 
 

Barrel or Rack 
 

Remark: 

  

  

 


