
Custom Design Request
Company Name____________________________________

Briefly describe what you would like to do with your software: _________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

What is the problem you are trying to solve?_______________________________

__________________________________________________________________

__________________________________________________________________

What other software solutions have you tried, and what did they lack?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

What is your timeline?________________________________________________

What is your budget?_________________________________________________

Other comments: ___________________________________________________

_________________________________________________________________
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