
Weld Solutions – Assessment       11-12-24 

 

Contact Information: 

Name: ____________________________________ 

Company: __________________________________ 

Phone: ____________________________________ 

Email: _____________________________________ 

 

 

Solution Required: 

Description of the issue or need:  

___________________________________________________________________ 

 

Technology and Service: 

Current technology in use:  

______________________________________________________________________ 

Desired technology solutions:  

____________________________________________________________________ 

Support requirements:  

 

___________________________________________________________________________ 

System: 

Existing system architecture:  

____________________________________________________________________ 

 

System integration needs:  



 

_______________________________________________________________________ 

Engineering: 

• Engineering capabilities needed: 
__________________________________________________________________ 

• Project timelines: 
______________________________________________________________________________
_ 

• Compliance and regulatory requirements: 
____________________________________________________________ 

Consultation/M&A Advisory: 

Type of consultation required:  

____________________________________________________________________ 

 

M&A objectives:  

_____________________________________________________________________ 

 

Key stakeholders involved: 
_______________________________________________________________________ 

 

Desired Outcome 

 

_________________________________________________________________________ 

 


