
E V A L U AT I O N  /  T E S T E D  G L O V E

PRODUCT: ............................................................... DATE:.................................................................................................................................

COMPANY:............................................................................................................................................................................................................

CONTACT:..............................................................................................................................................................................................................

E-MAIL, CONTACT:..............................................................................................................................................................................................

DEPARTMENT:......................................................................................................................................................................................................

USER:......................................................................................................................................................................................................................

E-MAIL, USER:......................................................................................................................................................................................................

PHONE:...................................................................................................................................................................................................................

WHAT GLOVE DO YOU USE TODAY?:........................................................................................................................................................

HOW MANY HOURS DID YOUR CURRENT GLOVE WITHSTAND?:................................................................................................

HOW MANY HOURS DID OUR GLOVE WITHSTAND?:........................................................................................................................

HOW DID THE Tested product meet your demands?

well ok almost not at all Not tested

flexibility

durability

climate in the glove

grip

cold

heat

fluids

dirt

vibration

usage (indoor / outdoor / mix).........................................................................................................................................................

type of work...................................................................................................................................................................................................

do you consider the tested glove to be better then your current product? (YES/no)..................

comments:.........................................................................................................................................................................................................

...................................................................................................................................................................................................................................

...................................................................................................................................................................................................................................	

...................................................................................................................................................................................................................................

send to:

fax : 0321-67 72 96

jan.larsson@skydda.se


