	Lens Selection Form

	Company Name *
	

	Company Address
	

	Contact Person*
	[bookmark: _GoBack]

	Contact Information
	Tel.*：
	E-mail：

	
	QQ：
	Wechat：

	Expected Lens Type *
	(Please fill in expected lens type, such as bi-telecentric lens, telecentric lens, zoom lens, variable magnification lens, etc.)

	Expected FOV *
	(Please fill in expected FOV of the lens or the size of target object.)


	Sensor Diagonal *
	(Please fill in the sensor diagonal of your camera or expected sensor diagonal.)

	Measurement Accuracy *
	(Please fill in expected resolution of the lens or measurement accuracy.)


	Working Distance *
	(Please fill in necessary working distance of the lens.)


	Performance Indexes
	(Please fill in your special requirements on performance indexes, such as distortion, telecentricity, etc. if any.) 




	Application
	(Please fill in the target object to be measured or observed, or please clarify expected applications of the lens.)





Note: Fields marked with*are required.
