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TESTIMONIAL FORM

Your testimonials play an important role in creating Rotavan's
future innovations that correspond to your needs.

COMPANY INFORMATION:

First Name* | Last Name*

COMPANY * |

BUSINESS SECTOR* |Transport company

POSITION* [President

E-MAIL* |

TESTIMONIALS *

| authorize Rotavan to use / publish my testimonial*® |:|YES

SUBMIT |

[ INnoO
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