@ empireernco

PACKAGING - PROJECT PLANNER

Project Name:

Product Being Filled: New Item | | Existing Item
Problem You Are Trying to Solve:

PACKAGING DETAILS

Package Type Needed: Bottle Closure Jar Tube Other (Specify )

Gapacity/Volume: (ml/oz) Finish/Golor:

Material Preference: PET | |0-PET | |HDPE | |LDPE | [PP| |PVC | |GLASS
OTHER(Specify )

Sustainability Consideration? PCR Bioplastic Lightweighting Recyclability
Other (Specify: )

Shape/Footprint: Round Oval Oblong Square Rectangular Tube

Neck Finish: Gram Weight:

Dimensions (if known): Height: Diameter/Width:

Closure Type: Tamper Evident CRC (Child-Resistant Closure) Dispensing | | Snap
Push/Pull Sprayer Airless Plug Pump Other (Specify )

CUSTOMIZATION REQUIREMENTS

Existing Mold Transfer? Yes No Custom Bottle with Stock Closure: Yes No

New Mold Development? Yes No Stock Bottle with Custom Closure: Yes| |[No

Additional Customization Requirements:

FUNCTIONALITY & PERFORMANCE NEEDS

Liner Requirement? Yes No Not Sure

Barrier Protection Required? uv Moisture Oxygen Chemical Resistance

Compatibility Testing Required? Yes No

Fill Type: Ambient Cold Hot Temperature (Specify: )

DECORATION & BRANDING NEEDS

Silk Screen In-Mold Labeling Frosting Screen Printing
Hot Stamp Pad Printing Pressure Sensitive Dry Offset
Emboss/Deboss Heat Transfer Shrink Sleeve Other

Digital Printing Stretch Sleeve Hot Stamping

Branding Needs:

QUANTITIES & TIMELINE

Annual Volume Required: Initial Order Quantity:
Target Price Range: $ __ per unit

Production Timeline: Urgent 3-6 Months 6-12 Months
Supplier Preference: Domestic International No Preference
Warehousing or inventory management? Yes No

Filler: Filler Location:

REGULATORY & COMPLIANCE REQUIREMENTS

Regulatory Compliance Needed? FDA Prop 65 EU Regulations Other (Specify:
)

Any Special Requirements or Considerations?

CONTACT INFORMATION

Company: Phone:

Contact Person: Email:

Please list all decision-makers involved with this project (Name, Emai, and Phone number):
Name: Email: Phone:

Name: Email: Phone:

CUNTABT US TUDAY' www.empireemco.com | (716) 308-2415
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