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Captaris Solutions Catalog

Application Pre-Qualification Survey 
Applicant Company Name:  __________________________________

Contact Name:  ______________________________________________

Phone Number:  _____________________________________________

E-Mail Address:  _____________________________________________

1. Name of Application:  _________________________________
2. Brief description of Application (one paragraph)
Application X is a:
3. The Captaris Product or Products the Application supports are (list Captaris Versions Supported):
	RightFax:
	

	IMD:
	

	CallXpress:
	

	Other:
	


4. List three to five installed sites: (Customer Name, City, State/Region)
· Site 1

· Site 2

· Site 3

· Site 4

· Site 5

5. List two reference sites contact information:
· Site 1 (Contact Name, Telephone number)
· Site 2 (Contact Name, Telephone number)
6. Application Installation Requirements.  Does the application have?
· Installation program Yes/No: _______
· Uninstall program Yes/No: _______
· Product Licensing Key or Control Yes/No: _______
· Marketing Material Yes/No: ________
· Documentation Yes/No: _______
· Demo Capability Yes/No: _________
7. Deployment Environmental Requirements:
· Independent Installation Yes/No: ______
· On-site requirements Yes/No: _______
· Other Application Dependencies Yes/No: ______
(If yes, please describe)

8. Other Requirements:
· OS Requirements: _____________
· Hardware Requirements: ____________
· Localization: _________________
9. Current MSLP?
Cost in US$__________

10.  Other noteworthy Items for consideration (One paragraph)?
(Description goes here)

Return Completed Form To SolutionsCert@Captaris.com
Questions?  Email SolutionsCert@Captaris.com
20030514

