
Your Name: Location Name:

What is the make and model of your existing machine you have installed currently?

Make: Model:

How long have you had your current machine approximately and what is the meter count on it?

Age: months Current Meter: B&W Color

Do you know what your montly volume average is? Yes No

If yes, how many pages per month:

If no, estimate how many reams of paper you go through each month:

Please put an X next to all the features you would like to have on a new machine for your location:

Two Paper Drawers Scan to Email Fax

Four Paper Drawers Scan to File Fax Forwarding to Email

Stapling Scan to FTP Forms Storage on MFP HDD

Hole Punch Scan to USB Drive Secure Printing

Color Capability Network Printing Mailbox Storage per User

Do you intend on using the MFP device for a lot of document scanning? Yes No

If yes, please describe what you plan to scan and estimate the amount of pages scanned per month:

Do you have a current Document Management system now that you would like to have the new MFP interface

with and scan files directly into? Yes No

If yes, can you please tell us the name of the system you have?

Are there any challenges or problems in your office that you would like to solve with new technology?  Please 

describe any challenges you would like to resolve:

How many desktop printers are in your office currently?

How many of these printers are near the copier MFP (within about 40 feet)?

What is the vendor you order supplies for these printers from currently?

How is service handled on any desktop printers that fail?

MULTI-FUNCTION COPIER NEEDS ASSESSMENT
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