SUBMIT FOR QUOTE

REQUEST FOR QUOTATION (RFQ)
CUSTOM DOVETAIL CUTTER

PLEASE COPY OR VISIT THE DOWNLOAD SECTION OF OUR WEBSITE.

CONICAL

CUTTING TOOLS

GLOBAL *

CUTTING TOOLS

DO NOTTEAROUT.

To ensure the accuracy of your order, please fill out this form completely and fax it to: 616.531.7742. If you have any questions, please contact us. Our experts are available to consult with your team and
design the tool to your exact specifications. Providing us with all the information we need will help us get you the tool you need expeditiously. Industry standard is to manufacture one additional tool to allow
for errors in production. Should no errors occur, we will bill and ship the additional tool.
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TOOL DIMENSIONS TOOL DESIGN
DIMENSION DESCRIPTION MEASUREMENT NON-STANDARD TOLERANCE

D1 Shank Diameter Workpiece Material: Application:

D2 Tip Diameter Customer Part Number:

D3 Neck Diameter Helix Angle:  []Straight [JSlow []Standard [JHigh [“]JCustomer Specified: °

L1 Overall Length

L2 Length of Cut

[ T o O o e N A R N N R

Helix Options: [] Variable Index [[]Variable Helix []Variable Pitch [Z] Chip Breakers
*LH = Left Hand

13 Reach Helix Spiral:  [[] *RH Spiral, RH Cut []*LH Spiral, RH Cut [_]*LH Spiral, LH Cut *RH = Right Hand
*Radius Shank Options: [[] Plain Shank [[1Single Weldon [C1Double Weldon [IFull Flat
A Angle Per Side
# of Flutes
*QUANTITY: *DUE DATE:
*Corner radius measurement only. If square, leave blank. If ball end, write “ball end”. *Minimum order may apply *Rush delivery options available
Notes:
END USER / SHIPPING INFORMATION DISTRIBUTOR / BILLING INFORMATION
Contact: Contact:
Company: Company:
Address: Address:
Phone / Fax: Phone / Fax:
Email: Email:
INTERNAL USE ONLY
REVISIONS DIMENSIONS OLD NEW REASON/DESCRIPTION DATE BY
A
B
C
Received By: Quoted By: Returned By:
Price / Piece: Delivery Date: Shipped Date:
Estimate #: Purchase #: Sales Order #:
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CTC.RFQ.PDF.V5.022614

©2013 CUT ABOVE TOOL COMPANY. ALL RIGHTS RESERVED.

FORM1.CAT



	MEASUREMENTShank Diameter: 
	fill_54: 
	fill_55: 
	MEASUREMENTTip Diameter: 
	fill_56: 
	fill_57: 
	MEASUREMENTNeck Diameter: 
	fill_58: 
	fill_59: 
	MEASUREMENTOverall Length: 
	fill_60: 
	fill_61:                       
	MEASUREMENTLength of Cut: 
	fill_62: 
	fill_63: 
	MEASUREMENTReach: 
	fill_64: 
	fill_65: 
	MEASUREMENTRadius: 
	fill_66: 
	fill_67: 
	MEASUREMENTAngle Per Side: 
	fill_68: 
	fill_69: 
	Shank Options: 
	MEASUREMENT of Flutes: 
	QUANTITY: 
	DUE DATE: 
	Check Box1: Off
	Check Box8: Off
	Check Box2: Off
	Check Box9: Off
	Check Box3: Off
	Check Box11: Off
	Check Box4: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box5: Off
	Check Box6: Off
	Check Box15: Off
	Check Box7: Off
	Check Box16: Off
	Text2: 
	Text3: 
	Text5: 
	Text4: 
	Contact: 
	Contact_2: 
	Company: 
	Company_2: 
	Address: 
	Address_2: 
	1: 
	1_2: 
	2: 
	2_2: 
	Phone  Fax: 
	Phone  Fax_2: 
	Email: 
	Email_2: 
	DIMENSIONSA: 
	OLDA: 
	NEWA: 
	REASONDESCRIPTIONA: 
	DATEA: 
	BYA: 
	DIMENSIONSB: 
	OLDB: 
	NEWB: 
	REASONDESCRIPTIONB: 
	DATEB: 
	BYB: 
	DIMENSIONSC: 
	OLDC: 
	NEWC: 
	REASONDESCRIPTIONC: 
	DATEC: 
	BYC: 
	Received By: 
	Quoted By: 
	Returned By: 
	Price  Piece: 
	Delivery Date: 
	Shipped Date: 
	Estimate: 
	Purchase: 
	Sales Order: 
	Text1f: 
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box1011: Off
	Check Box1012: Off
	Check Box1013: Off
	Check Box1014: Off
	Check Box1015: Off
	Check Box1016: Off
	Check Box1025: Off
	Check Box1035: Off
	SUBMIT FOR QUOTE: 


