Rabigh PlusTech Park
Saudi Aramco / Sumitomo Chemical Co. Joint Team

Questionnaire / Answering Sheet




Please provide the preliminary information listed below to assist in the planning efforts.

I. Interest for locating a plant / facility at Rabigh Industrial Park

Do you have an interest to set up a manufacturing / Support Service facility at Rabigh Industrial Park?
If yes, please tick the appropriate box and fill in the blanks 
   (  Manufacturing Facilities:

1. What product(s) are you intended to produce?  






2. Please provide more details, if available, as shown below,   
a. Expected plant capacity :



b. Land area:            m2
 
c. Feedstock (Resin) from PetroRabigh, 
Type:                                         Volume:         KTA



d. Initial utility requirements:  

        


  

Power:            MW       

Water:          mt/day  



Others (Please specify) 



3. Please provide required resin grades if available




4. If other resins, from other source, to be used please specify:




    (  Support Services Facilities:
a. What type of services you plan to provide to the Industrial Park Tenants?







b. Will these services be extended to PetroRabigh or other plants? If yes please elaborate.







c. Initial utility requirements:  

        


  
Power:            MW       

Water:          mt/day  


Others (Please specify) 

II. Do you have an intention to proceed with any foreign partner or technology holder?

(Japanese
              (European              (American


(Other (Please specify)                                 


III. Please provide the name of potential companies for your business such as business partners, raw materials suppliers, know how or technology providers.







IV. Your Company Profile

  Existing production / Support Facilities that your company owns or operates:

1. Location (City, Country)



2. Product(s) produced at these facilities and Capacities





3. Current potential technology licensers for your production.



4. If Support Services, please list down what type of services you provide at your facility.




5. Main customers and their use of your products




6. Annual sales for entire company.



Company Name:
                                                  


Address:                                                             

Telephone:                            Fax:                           
E-mail address:                                                       

Name of Representative:                                               
Signature: ______________________________________________________
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