	Translation System Requirement Survey Form


Name:            
       ____________________ Designation:     _______________________      

Organization Name: ____________________ Office Address: _______________________


Phone No:
      _____________________ Mobile No:      ________________________

Email Address:        _____________________ City:               ________________________                 


Q1. Do you need to translate English document into following regional languages? 

         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

        If yes then tick the options given below:

         FORMCHECKBOX 
 Hindi    FORMCHECKBOX 
 Bengali     FORMCHECKBOX 
 Tamil     FORMCHECKBOX 
 Marathi     FORMCHECKBOX 
 Urdu     FORMCHECKBOX 
 Oriya      

Q2. What is the Process of translation?


  FORMCHECKBOX 
 Manual    

               FORMCHECKBOX 
 Using any translation software (provide details) _____________________________

                   ___________________________________________________________________

Q3. Is there any requirement of translation software(if it is manual)? 

                FORMCHECKBOX 
 Yes                  FORMCHECKBOX 
 No

Q4. Nature of documents that needs to be translated (such as Letters, Brochures, Official documents, 

       Pamphlets/Flyers etc)?

1.________________________________        4.______________________________

2.________________________________        5. ______________________________

3.________________________________        6. ______________________________

Q5 Approximate Number of pages being translated in a month.

     ______________________________________________________________________

Q6. Operating system environment being used in office?

                           FORMCHECKBOX 
 Window               FORMCHECKBOX 
 Linux 

 FORMCHECKBOX 
 Others         

Q7. What are the requirements of the user?


Survey By: -  

Name:            
        ____________________ Designation:     _________________________      

Organization Name:  ___________________  Office Address:   _________________________

Phone No:
       ____________________ Mobile No:        __________________________

Email Address:         ____________________ City:                 __________________________                







